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Public  Health  Department 


Town  Hall  Chambers 


f(\  *  King  Street 
1  ’ .  j  Wakefield 


To  the  Mayor ,  Aldermen  and  Coi 
of  the  City  of  Wakefield. 


Mr.  Mayor,  Ladies  and 


In  1952,  at  the  Ministry’s  request,  a  survey  of  the  first  five 
years  of  the  National  Health  Service  was  included  in  my  Annual 
Report. 

The  Minister  of  Health  has  now  requested  the  Medical 
Officer  of  Health  to  include  in  his  Annual  Report  a  survey  of  the 
first  ten  years  of  the  National  Health  Service,  and  for  mention  to 
be  made  of  any  special  way  in  which  it  has  been  found  possible 
to  strengthen  the  Domiciliary  Health  Services  provided  for  the 
elderly  sick,  following  upon  Circular  No.  14/1957. 

I  attach  at  the  end  of  this  letter  the  reports  requested. 

In  the  survey  you  will  notice  that  I  have  referred  to 

(i)  The  Marriage  Guidance  Council 

(ii)  The  Family  Planning  Association 

(iii)  The  introduction  of  a  Laundry  Service 

and  I  would  like  firstly  to  elaborate  on  these  items,  as  follows : 

The  Marriage  Guidance  Council 

This  has  been  three  years  in  forming  itself  into  a  corporate 
body,  and,  under  the  Chairmanship  of  Mrs.  Evelyn  Greenhalgh, 
this  important  organisation  has  attained  great  success. 

Since  October,  1958,  several  sessions  of  marriage  counselling 
have  been  held  at  the  Principal  Child  Welfare  Clinic,  Margaret 
Street,  Wakefield,  which  the  City  Council,  on  my  recommendation 
were  good  enough  to  make  available  for  the  use  of  the  Marriage 
Guidance  Council.  This  Clinic,  situated  amid  sylvan  beauty  and 
expansive  lawns,  has  a  peace  and  quiet  which  has  to  be  experienced 
to  be  believed,  and  in  such  surroundings,  providing  there  are  no 
other  activities  going  on,  it  is  easy  for  counselling  to  take  place 
in  absolute  peace  and  quiet. 

This  Council  is  not  yet  affiliated  to  the  National  body  because 
they  have  not  yet  got  the  requisite  number  of  counsellors  —  that 
is  at  least  two  women  and  one  man. 

Very  great  care  is  taken  in  choosing  persons  who  are  to  be 
trained  as  counsellors,  and  not  all  who  apply  are  able  to  pass  the 
very  rigorous  test  that  is  applied  to  each  applicant.  However, 
other  counsellors  are  now  being  trained. 
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The  Family  Planning  Association 

This  Association  has  now  been  in  existence  for  three  years, 
and  its  Clinic  is  also  held  at  the  Child  Welfare  Centre  in  Margaret 
Street.  At  the  beginning,  sessions  were  held  on  the  second  and 
fourth  Thursdays  in  each  month,  but  the  volume  of  persons 
wishing  to  attend  has  increased  so  much  that  it  is  now  necessary 
to  have  a  session  every  Thursday,  and  on  some  occasions  the 
doctor  and  nurses  have  been  detained  until  nearly  10  o’clock  in 
the  evening  in  order  to  cope  with  all  the  patients. 

I  have  no  doubt  that  the  wisdom  of  the  City  Council  in 
allowing  this  Association  to  hold  Clinics  has  done  untold  good 
for  the  mental  and  physical  health  of  the  women  of  our  City,  and 
also  from  outside  the  City.  The  most  important  function  of  the 
Association  is,  of  course,  the  investigation  of  sub-fertility,  and  this 
takes  considerable  time. 

In  addition  to  the  Clinic  sessions,  visits  have  been  paid  to 
the  homes  of  patients  who  were  too  shy  to  attend  the  Clinic. 


Laundry  Service 

It  has  been  my  desire,  and  I  am  grateful  to  the  City  Council 
for  agreeing  to  it,  to  keep  as  many  old  people  as  possible  in  their 
own  homes. 

In  my  last  Annual  Report  I  referred  to  them  as  “senior 
citizens”,  and  I  still  wish  to  do  so. 

In  order  to  enable  senior  citizens  to  stay  in  their  homes  as 
long  as  possible,  the  Home  Help  Service  has  been  increased,  and 
the  City  Council  have  approved  the  introduction  of  a  Home 
Laundry  Service  for  those  who  are  bedridden. 

It  is  not  a  universal  laundry  service,  and  will  be  applied  only 
where  the  district  nurses  think  it  necessary. 

It  is  estimated  that  about  eighteen  persons  require  such  a 
service,  and  the  scheme  is  in  preparation  and  will  come  into 
operation  next  year,  i.e.  August,  1959. 

To  do  this  laundering  as  cheaply  as  possible,  the  Baths 
Superintendent  has  been  consulted,  and  special  equipment  has 
been  installed  to  deal  with  the  soiled  linen,  which  we  have  under¬ 
taken  to  disinfect  before  it  is  sent  to  be  washed. 

It  will  probably  be  necessary  for  each  bedridden  patient  to 
have  three  changes  of  sheets,  drawsheets,  pyjamas  or  nightdresses, 
and  pillowslips,  and  the  service  will  need  to  be  carefully  organised 
and  maintained. 

If  it  is  not  abused  and  overloaded,  I  have  high  hopes  that 
this  service  will  eventually  prove  to  be  a  very  helpful  factor  in 
enabling  us  to  keep  our  senior  citizens  in  their  own  homes. 
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Domiciliary  Service  for  Diabetics 

The  Regional  Hospital  Board  asked  the  City  Council  to 
provide  a  Health  Visitor  to  undertake  the  domiciliary  visiting  of 
diabetics,  and  consequently  arrangements  were  made  for  a  Health 
Visitor  who  is  employed  jointly  by  the  West  Riding  County 
Council,  the  Hospital  Management  Committee,  and  Wakefield 
Corporation,  to  undertake  this  work. 

The  first  Report  of  the  Social  Worker  responsible  for  the 
domiciliary  visiting  appears  on  page  50. 

Venereal  Disease 

I  must  mention  the  disquieting  fact  that  venereal  diseases  — 
gonoccoccal  urethritis  and  non-specific  urethritis  —  have,  in  the 
last  two  years,  increased,  and  I  am  informed  by  my 
Health  Visitors  that  some  young  girls  of  fourteen  years  are 
attending  special  clinics,  unknown  to  their  parents. 

This  is  a  tragic  state  of  affairs,  and  I  ask  myself  “How  does 
it  come  about,  and  who  is  to  blame?” 

I  can  find  only  one  answer,  and  that  is  that  it  is  the  fault 
of  the  parents,  and  I  would  urge  parents  to  look  after  their  children 
more  carefully. 

My  Health  Visitors  and  School  Nurses  tell  me  that  they 
know  of  girls  of  13J  to  16  years  who  throw  themselves  at  the  heads 
of  any  youth  who  happens  to  be  around,  and  although  this  be¬ 
haviour  is  not,  thank  goodness,  universal,  you  will  realise  the 
seriousness  of  the  situation  when  I  tell  you  that  contraceptives 
have  been  found  to  be  carried  by  both  boys  and  girls  of  14  years 
and  upwards. 

Far  be  it  from  me  to  be  a  Mrs.  Grundy,  and  to  wish  the 
young  to  stay  in  every  night,  but  I  have  a  duty  to  the  authority  and 
to  the  community  to  see  that  the  health  of  the  children  and  the 
health  of  the  adults  is  as  good  as  it  can  be. 

The  habit  of  young  girls  of  fourteen  or  thereabouts  going 
out  every  night  is  wrong,  and  points  to  lack  of  attractiveness  in 
the  home  life. 

I  would  suggest  that  it  is  the  duty  of  every  parent  to  make  the 
home  attractive.  If  the  parents  are  not  there  themselves,  creating 
an  atmosphere  of  well-being,  comfort  and  affection,  girls  and  boys 
are  likely  to  go  out  in  order  to  seek  affection  elsewhere.  When 
their  fathers  and  mothers  are  out,  and  there  is  nobody  at  home, 
where  is  there  for  them  to  go?  What  is  there  for  them  to  do? 

By  condoning  this  lack  of  encouragement  to  stay  at  home, 
and  lack  of  discipline  in  the  home,  are  we  not  sowing  the  seeds  of 
very  poor  mental  health,  and  an  amoral  attitude  of  mind?  Are  we 
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not  nursing  a  viper  in  our  bosom?  I  wish  I  could  find  out  why  it  is 
so  much  condoned. 

In  my  Annual  Report  to  the  Education  Authority  I  shall  be 
discussing  this  at  more  length. 


Poliomyelitis  Vaccination 

I  would,  in  this  Annual  Report,  like  to  make  my  position  with 
regard  to  this  vaccination  perfectly  clear. 

I  am  not  against  piolomyelitis  vaccination.  All  I  doubt  is  its 
efficacy,  its  lasting  efficacy,  and  how  its  introduction  will  affect 
natural  immunity. 

I  advised  the  City  Council  against  it  at  the  beginning  because 
the  figures  which  I  had  showed  that,  over  the  past  sixteen  years, 
the  number  of  cases  was  so  low  that  it  did  not  warrant  our  entering 
into  a  new  venture  which  might  alter  the  carrier  state  in  the  City, 
and  I  still  hold  that  view. 

A  study  of  new  case  literature  shows  that  98  per  cent,  of  adults 
are  immune  to  polio  after  thirty.  So  that  it  seems  to  me  a  waste  of 
time  to  immunise  people  over  that  age. 

We  know  now  that  there  are  three  viruses  which  are  carried 
in  the  intestine  of  man  as  commensals.  These  viruses  are  called 
by  the  British  and  American  workers  polio  virus,  echo  virus  and 
coxsackie  virus,  which  are  similar  in  their  physical  properties 
and  constitute  one  large  and  varied  batch  of  organisms  which 
should  be  called  entero-viruses. 

In  the  British  Medical  Journal  dated  the  8th  February,  1958, 
the  leading  article  makes  this  statement  —  “These  viruses  are 
primarily  harmless  parasites  of  the  human  alimentary  tract,  but 
they  may  cause  inflammation  in  the  pharynx  and  minor  intestinal 
disturbances,  herpangia,  febrile  pharingitis,  and  the  prodomal 
illnesses.  Some  occasionally  spread  to  the  nervous  system  causing 
a  septic  meningitis,  poliomyelitis  and  rarely  encephalitis.  Some 
spread  less  often  to  striated  or  cardiac  muscle,  causing  epidemie 
myalgia  or  myocarditis  of  the  newborn.  But,  says  the  B.M.J., 
there  is  hope  that  in  the  near  future  some  broad  principle  in 
simplifying  generalisations  may  emerge.” 

Our  progress  in  artificial  poliomyelitis  immunisation  has  been 
moderately  slow.  It  was  given  a  great  fillip  when  the  Birmingham 
footballer  Jeff  Hall  died  as  a  result  of  poliomyelitis.  It  is  an  inter¬ 
esting  and  astonishing  thing  that  the  death  of  the  footballer  should 
be  used  as  propaganda  to  push  over  the  vaccination  against 
poliomyelitis.  People  became  frightened  and  to  make  capital  out 
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of  fear  is  never  a  good  thing. 

A  great  deal  of  the  time  of  my  medical  officers  is  taken  up 
with  this  vaccination,  and  I  would  that  general  practitioners  would 
take  it  up  more  generally.  I  would  like  to  see  general  practitioners 
in  the  Clinics  doing  sessions.  At  the  moment  they  vaccinate  at 
their  surgeries,  and  that,  of  course,  is  expensive  to  a  local  authority, 
as  5/-  has  to  be  paid  for  every  complete  vaccination  card. 

If  they  would  agree  to  accept  payment  on  a  sessional  basis, 
we  would  indeed  then  be  making  progress  and  saving  public 
money.  This  would  not  only  be  beneficial  to  the  public  from  a 
monetary  point  of  view,  but  it  would  create  greater  co-ordination 
and  co-operation  between  the  general  practitioners,  and  the 
Health  Department,  because  each  would  have  a  greater  knowledge 
of  how  the  other  works. 

Finally,  I  still  think  that  until  we  find  a  live  virus  which  is  so 
attenuated  as  to  be  non-virulent,  and  capable  of  producing  a  high 
anti-body  response,  we  shall  have  to  continue  our  yearly  injections 
of  anti-poliomyelitis  vaccine  to  keep  the  population  immune.  In 
America  a  fourth  injection  is  being  given. 

Some  interesting  experiments  are  still  going  on  with  oral 
vaccines.  Dr.  Herald  Cox,  one  of  a  three-man  team,  has  developed 
this  vaccine,  and  he  says  that  it  has  proved  an  immunity  of  93  per 
cent,  in  adults  and  100  per  cent,  in  babies.  This  is  a  live  vaccine, 
but  as  it  is  only  at  an  experimental  stage  I  shall  not  be  able  to  give 
you  further  information  as  to  whether  or  not  it  is  really  successful 
until  my  next  Annual  Report. 


STAFFING 
Ambulance  Service 

An  improvement  was  made  in  the  staffing  of  the  Ambulance 
Service  during  1958.  As  a  result  of  the  increase  in  the  work  carried 
out  by  the  Ambulance  Service  and  the  decision  of  the  Council  that 
the  Ambulance  Service  should  provide  a  driver  for  the  Welfare 
Services  Committee,  the  driving  establishment  was  increased  by 
two  Driver/Attendants. 

It  was  also  found  necessary  to  provide  an  assistant  to  the 
Ambulance  Officer  who,  hitherto,  when  absent  from  duty,  had 
been  relieved  by  the  Senior  Driver  who  was  not  endowed  with 
sufficient  authority  to  control  the  staff.  On  the  retirement  of  the 
Senior  Driver  the  Health  Committee  wisely  decided  that  the  post 
of  Senior  Driver  should  be  re-designated  Assistant  Ambulance 


8 


Officer.  An  appointment  was  made,  and  during  the  eight  months 
in  which  the  present  system  has  existed  a  great  improvement  has 
been  achieved  in  the  working  of  the  Ambulance  Service.  This  is 
evidenced  by  the  more  economical  administration  of  the  service, 
the  general  improvement  in  the  morale  of  the  Ambulance  Service 
staff,  and  the  turn-out  of  the  men  and  vehicles. 


Medical  Staff 

As  a  result  of  the  B.C.G.  vaccination  scheme,  combined  with 
the  need  to  provide  medical  officers  on  several  sessions  a  week 
to  carry  out  poliomyelitis  vaccination,  the  appointment  of  a 
General  Practitioner  on  a  part-time  basis  was  authorised. 

This  part-time  Assistant  Medical  Officer  undertakes  work 
in  the  Child  Welfare  Clinics,  thus  releasing  the  Deputy  and 
Assistant  Medical  Officer  to  carry  out  other  duties. 


Sanitary  Section 

With  regard  to  the  Sanitary  Section,  I  must  immediately 
point  out  that  I  am  seriously  perturbed  about  the  shortage  of  staff 
in  this  Section. 

I  have  discussed  this  matter  from  time  to  time  with  the 
Chairman  and  Deputy  Chairman,  and  have  submitted  a  staffing 
report  to  the  Health  Committee  in  March,  1959,  but  so  far  no 
improvement  has  resulted.  Mr.  Twyford  has  underlined  in  the  body 
of  the  report  that  there  are  several  important  things  which  require 
attention,  but  which  cannot  be  undertaken  unless  the  staff  of  this 
Section  is  increased  until  it  at  least  reaches  the  present  establish¬ 
ment.  There  are  something  like  6,000  houses  in  the  City  which  are 
over  forty  years  old  and  which  require  house-to-house  inspection 
to  arrest  the  development  of  substandard  living  accommodation; 
600  food  shops  which  require  approximately  5,000  visits  per  year; 
1,000  offices  which  need  to  be  surveyed  and  then  regular  inspec¬ 
tions  to  ensure  reasonable  working  conditions  for  office  staff. 
Markets  are  held  on  three  days  per  week  and  require  at  least  two 
visits  per  market  day,  making  a  total  of  300  market  inspections. 

There  are  at  least  100  industrial  chimneys  in  Wakefield  which 
require  a  minimum  of  two  observations,  each  of  half  an  hour’s 
duration,  during  a  year,  and  the  Council’s  policy  is  to  secure  the 
establishment  of  smoke  control  areas  throughout  the  City, 
thereby  necessitating  several  visits  to  each  property  in  every  area 
which  is  declared  as  a  smoke  control  area,  and  the  work  on  this 
subject  of  clean  air  can  alone  take  more  than  a  full  time  Inspector. 
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We  are  two  years  behind  in  our  slum  clearance  plan,  and 
have  at  least  1,200  houses  awaiting  inspection,  and  each  of  these 
houses  will  require  approximately  four  visits  before  they  are 
ultimately  demolished,  which  produces  a  total  of  almost  5,000 
visits  on  this  one  subject.  All  this  work  has  to  be  undertaken  as 
and  when  time  permits  with  the  present  staffing  position,  and 
priority  must  be  given  to  dealing  with  such  matters  as  meat 
inspection,  which  is  still  increasing,  and  attention  to  complaints. 

It  will  be  realised,  therefore  that  there  is  a  formidable  task 
ahead  of  the  Sanitary  Section  of  the  Health  Department,  and  it  is 
imperative  that  something  be  done  to  increase  the  attractiveness 
of  the  work  and  the  amenities  of  the  working  conditions  if  a  solu¬ 
tion  is  to  be  found. 

Repeated  advertisements  have  been  placed  in  the  technical 
press,  but  due  to  the  national  scale  of  Public  Health  Inspector’s 
salaries  it  is  not  likely  that  staff  will  be  attracted  to  industrial 
areas  such  as  Wakefield  from  the  more  desirable  rural  and  coastal 
districts  unless  some  suitable  inducement  is  provided,  and  it 
would  seem  to  me  that  some  revision  of  pay  scales  ought  to  be 
made.  It  is  true  that  the  Council  already  pay  the  industrial 
weighting  which  is  provided  for  in  conditions  of  service,  but 
unless  we  are  able  to  offer  housing  accommodation,  car  allowances, 
and  removal  expenses,  or  alternatively  a  higher  basic  salary,  we 
are  not  likely  to  succeed  in  attracting  new  staff,  and  it  is  only  the 
domestic  circumstances  of  the  existing  staff  which  prevent  them 
moving  to  more  remunerative  employment. 
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DOMICILIARY  HEALTH  SERVICES 

The  Minister  asks  for  mention  to  be  made  of  any  special 
way  in  which  it  has  been  found  possible  to  strengthen  the  domi¬ 
ciliary  health  services  provided  for  the  elderly  sick  and  infirm, 
following  upon  Circular  14/57  of  October,  1957,  which  reported 
upon  the  facilities  available  to  the  chronic  sick. 

Insofar  as  it  affected  the  Local  Health  Authority,  I  prepared 
a  Report  to  the  Health  Committee  with  the  following  suggestions 
to  relieve  the  pressure  which  exists  for  the  care  of  the  aged  chronic 
sick  (Appendix  I). 

It  was  suggested  that : — 

(a)  the  Home  Help  Service  be  expanded. 

(b)  that  the  Home  Nursing  Service  be  expanded,  and 

(c)  that  a  laundry  service  be  instituted  to  deal  with  the  bedding 
and  nightwear  of  those  aged  persons  nursed  at  home. 

During  1958,  because  of  the  shortage  of  staff,  very  little 
progress  was  made  towards  extending  the  Home  Nursing  Service. 

The  Home  Help  Service  was  increased  in  terms  of  hours 
worked  by  7  per  cent,  during  1958.  Provision  has  been  made  for 
the  service  to  be  further  expanded  during  1959,  and  this  applies 
also  to  the  Home  Nursing  Service. 


THE  FIRST  TEN  YEARS  OF  THE  NATIONAL  HEALTH 

SERVICE 

A  general  review  of  the  functioning  of  the  local  health 
services  in  the  wider  setting  of  the  National  Health 

Service  generally 

Ministry  of  Health  Circular  22/58 

The  Local  Health  Services,  as  outlined  in  the  Authority’s 
proposals  for  implementing  the  National  Health  Service  Act,  have 
been  widened,  and  the  proposals  amended  as  necessitated  by 
change  of  circumstances. 

Details  of  the  services  provided,  and  figures  relevant  to  this 
brief  survey  are  as  follows : — 

Co-ordination  and  Co-operation  with  other  Branches  of  the 
National  Health  Service 

This  is  effected  by  representatives  of  the  Health  Committee 
serving  on  the  Regional  Hospital  Board  Liaison  Committee,  by 
the  Medical  Officer  of  Health  being  a  member  of  the  Local 
Medical  Committee  and  of  the  Medical  Officers  of  Health  Liaison 
Committee,  and  a  co-opted  member  of  the  Wakefield  Executive 
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Council  and  of  the  House  Committee  of  No.  10  Hospital  Manage¬ 
ment  Committee. 

The  Wakefield  Health  Committee  includes  nominees  of  the 
Nos.  9  and  10  Hospital  Management  Committees,  the  Local 
Medical  Committee,  and  the  Executive  Council. 

Meetings  occur  frequently  at  officer  level  between  the  Public 
Health  Department,  the  Hospitals,  and  the  General  Practitioners. 

Information  regarding  changes  of  policy,  and  the  dissemina¬ 
tion  of  information  about  the  Local  Health  Services,  is  notified  to 
general  practitioners  and  to  the  Local  Medical  Committee  and 
Hospital  Management  Committee  by  circulars. 

Joint  use  of  Staff 

Contributions  are  paid  by  the  Council  to  the  salary  of  the 
Consultant  and  Assistant  Chest  Physicians;  and  Orthopaedic 
Consultant,  an  Ophthalmic  Specialist,  an  E.N.T.  Specialist  and 
a  Psychiatrist,  all  employed  by  the  Regional  Hospital  Board, 
attend  the  Local  Authority’s  Clinics. 

A  contribution  is  made  to  the  salary  of  a  Health  Visitor 
who  is  jointly  employed  by  the  Hospital  Management  Committee, 
the  West  Riding  County  Council  and  the  City  Council,  and  who 
undertakes  the  domiciliary  work  of  the  venereal  diseases  clinic  and 
of  the  diabetic  clinic. 

The  Mental  Health  Officer  employed  by  Wakefield  carries 
out  domiciliary  visiting  of  patients,  and  he  also  attends  the 
psychiatric  out-patient  clinic  held  at  the  County  General 
Hospital. 

The  Speech  Therapist  devotes  four  sessions  a  week  to  the 
Pinderfields  and  Stanley  Royd  Hospitals. 

1  feel  that  co-operation  in  the  service  could  be  improved  if 
some  arrangement  could  be  made  for  the  Medical  Officer  of 
Health  and  his  Assistants  to  have  access  to  patients  in  hospitals, 
particularly  in  infectious  diseases  hospitals. 

Voluntary  Organisations 

A  contributions  of  £60  per  annum  is  made  to  the  Wakefield 
and  Pontefract  Deanery  Association  for  Moral  Welfare  for  work 
in  connection  with  the  unmarried  mother  and  her  child. 

The  Council  also  makes  an  annual  grant  of  £25  per  annum  to 
the  Wakefield  Council  of  Social  Service. 

Grants  are  also  made  to  the  Central  Council  for  Health 
Education,  the  National  Association  for  the  Prevention  of 
Tuberculosis,  and  the  National  Association  for  Maternity  and 
Child  Welfare. 

A  number  of  Wakefield  ladies  give  voluntary  assistance  at 
the  Child  Welfare  Centres. 
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Marriage  Guidance  Council  and  Family  Planning  Association 

The  City  Council  provide  premises  free  of  charge  for  the 
above-mentioned  bodies,  and  an  annual  grant  of  £25  per  annum  is 
made  to  the  Family  Planning  Association  towards  its  work  in  the 
investigation  of  sub-fertility. 

Health  Centres 

No  provision  has  been  made  in  Wakefield  for  a  Health  Centre, 
but  there  is  no  doubt  that  the  establishment  of  one  on  the  Kettle  - 
thorpe  Estate  would  improve  the  link  with  General  Practitioners 
in  that  area. 

Clinics  and  Treatment  Centres 

In  1949  there  were  three  child  welfare  centres  situated  at 
Margaret  Street,  Snapethorpe,  and  Manygates.  The  following 
clinics  have  been  opened  to  serve  heavily  populated  districts  of 
the  City 

Batley  Road  Child  Welfare  Centre  opened  in  1956 
Eastmoor  Child  Welfare  Centre,  held  in  rented  premises 
opened  1958 

Burneytops  Day  Nursery 

Burneytops  Day  Nursery  continues  to  function  although  the 
numbers  have  declined  from  an  average  of  32  in  1949  to  21  in 
1958.  The  reason  being  that  an  assessed  charge  is  now  made,  and 
it  would  seem  that  some  parents  who  have  to  pay  the  economic 
charge  of  7s.  6d.  per  day  do  not  appear  to  gain  financially  by 
taking  their  children  to  the  nursery  and  going  out  to  work.  The 
Nursery,  however,  provides  a  valuable  service  for  the  children  of 
parents  in  the  low  income  group;  in  many  cases  the  mother  is  the 
sole  bread-winner,  in  which  case  the  minimum  charge  of  7s.  6d. 
a  week  is  made. 

Dental  Care 

Dental  care  continues  to  be  provided  to  schoolchildren 
through  the  Authority’s  School  Dentist,  and  to  expectant  and 
nursing  mothers  by  a  Dental  Officer  employed  on  a  sessional 
basis. 

The  numbers  seeking  this  service  have  declined  during  the 
past  10  years,  a  preference  being  shown  for  the  family  dentist. 

Unmarried  Mothers  and  their  Children 

The  illegitimacy  rate  in  Wakefield  does  not  vary  to  a  great 
extent,  (illegitimate  births  in  1949 — 52,  in  1954 — 41  and  in  1958 
-45). 
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Arrangements  are  made  with  voluntary  associations  for  the 
placement  in  homes  of  unmarried  mothers  and  their  children 
during  the  period  of  confinement  and  re-habilitation. 

Prematurity 

By  arrangement  with  the  Hospital  Management  Committee, 
accommodation  for  premature  babies  born  on  the  district  is 
provided  in  a  small  ward  at  the  hospital  set  aside  for  their  care. 
A  Flying  Squad  based  on  Manygates  Maternity  Hospital  is  also 
available  to  the  domiciliary  service.  It  has  been  used  on  a  number 
of  occasions  with  great  benefit. 

Distribution  of  Welfare  Foods 

Since  taking  over  this  responsibility  in  1954,  Welfare  Foods 
have  been  distributed  at  all  Child  Welfare  Centres. 

Domiciliary  Midwifery  Service 

Due  to  the  increased  case  load  of  the  domiciliary  midwives, 
attempts  have  been  made  to  obtain  additional  staff,  but  despite 
numerous  advertisements  it  has  not  been  possible  to  increase  the 
full-time  establishment  of  six  full-time  midwives.  To  alleviate  the 
pressure  on  the  domiciliary  midwifery  staff  during  the  past  year, 
two  District  Nurses  who  are  qualified  midwives  have  been  appoint¬ 
ed  as  part-time  maternity  nurses. 

As  a  means  of  co-ordinating  the  Home  Nursing  and  Domi¬ 
ciliary  Midwifery  Services,  the  Superintendent  Home  Nurse  was 
made  Non-Medical  Supervisor  of  Midwives  in  1957. 

Transport  for  Midwives  is  provided  by  the  Ambulance 
Service  during  the  night  and  when  attending  confinements;  use  is 
made  of  public  transport,  motor  cycles,  and  pedal  cycles  for  daily 
visiting. 

A  Maternity  Outfit  is  provided  free  of  charge  to  each  mother 
confined  at  home. 

In  accordance  with  rule  G(l)  of  the  Central  Midwives  Board, 
each  of  the  authority’s  midwives  has  attended  a  Refresher  Course 
during  the  last  five  years,  and  all  are  trained  in  the  administration 
of  analgesics. 

Hospital  Confinements 

The  persistent  demand  in  Wakefield  for  institutional  con¬ 
finements  exceeds  the  number  of  beds  available,  and  in  the  case 
of  each  patient  applying  for  a  hospital  bed  whose  confinement  is 
likely  to  be  normal,  I  am  asked  to  supply  a  report  on  the  social 
conditions  of  the  patient’s  home,  together  with  my  recommenda- 
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tion  as  to  whether  a  hospital  bed  should  be  allocated  on  social 
grounds. 

Adjusted  Births 


Confinements 


Year 

Total 

Domiciliary 

Percent¬ 

Institutional 

Percent¬ 

births 

Births 

age 

Births 

age 

1949 

1038 

351 

33.8 

687 

66.2 

1950 

1035 

370 

35.7 

665 

64.3 

1951 

923 

449 

48.6 

474 

51.4 

1952 

929 

408 

43.9 

521 

56.1 

1953 

959 

452 

47.1 

507 

52.9 

1954 

938 

398 

42.4 

540 

57.6 

1955 

914 

345 

37.7 

569 

62.3 

1956 

857 

357 

41.6 

500 

58.4 

1957 

970 

459 

47.3 

511 

52.7 

1958 

927 

448 

48.3 

479 

51.7 

Health  Visitors 


The  establishment  of  Health  Visitors  (6  in  1949),  has  been 
increased  in  order  to  devote  more  time  to  Mental  Health  (Pre¬ 
ventative)  and  due  to  the  authority’s  policy  of  training  students, 
we  have  been  able  to  maintain  a  full  establishment.  In  addition  to 
carrying  out  the  normal  duties,  the  Health  Visitors  assist  the 
Mental  Health  Officer  in  the  domiciliary  visiting  of  female  mental 
defectives. 

A  condition  of  the  award  of  a  bursary  to  trainee  Health 
Visitors  is  that  a  period  of  two  years  must  be  served  in  the 
Council’s  Service  after  qualifying. 


Home  Nursing 

From  the  appointed  day,  the  Queen  Victoria  Nursing  Associ¬ 
ation  was  appointed  by  the  City  Council  to  provide  a  Home 
Nursing  Service  on  an  agency  basis  in  the  City. 

In  April,  1952,  the  staff  of  the  Queen  Victoria  Nursing 
Association  were  offered  appointments  with  the  City  Council, 
and  all  accepted.  Since  when  the  Home  Nursing  Service  has  been 
an  integral  part  of  the  Health  Department.  An  establishment  of 
twelve  full-time  Home  Nurses  has  never  been  filled,  due  to  the 
shortage  of  suitable  candidates.  Consequently  the  average  number 
of  Nurses  employed  at  any  one  time  has  been  in  the  region  of 
five  full-time  and  six  part-time  Nurses. 
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The  Nursing  Service  is  provided  during  normal  working 
hours  and  a  week-end  and  late  night  service  is  provided  if 
required. 

Wakefield  is  affiliated  to  the  Queen’s  Institute  of  District 
Nursing. 

The  training  of  District  Nurses  (Circular  15/59)  of  the  2nd 
June,  1959,  is  at  the  time  of  writing  receiving  the  attention  of 
the  Medical  Officer  of  Health. 

Co-operation  between  the  Home  Nursing  Service  and  the 
General  Practitioners  and  hospitals  is  excellent. 

The  institution  of  a  laundry  service  for  the  aged  sick  will 
facilitate  the  nursing  of  the  aged  in  their  own  homes. 

Vaccination  and  Immunisation 

Vaccination  and  immunisation  are  carried  out  by  the  Health 
Department  Medical  Officers  in  all  the  Clinics.  During  the  past 
year,  with  a  view  to  improving  the  diphtheria  immunity  index,  a 
scheme  to  give  booster  injections  to  children  in  schools  was  started. 
In  1952,  combined  whooping  cough  and  diphtheria  immunisation 
was  commenced.  In  1957,  B.C.G.  vaccination  of  school  leavers 
was  started,  and  at  about  the  same  time  the  City  Council  decided, 
against  my  advice,  to  commence  Poliomyelitis  vaccination. 

A  number  of  General  Practitioners  have  never  undertaken 
poliomyelitis  vaccination,  but  have  referred  their  patients  to  the 
Public  Health  Department;  others  have  been  very  active  in  this 
connection. 

Ambulance  Service 

Close  co-operation  exists  between  the  hospitals,  general 
practitioners  and  the  Local  Authority  to  ensure  that  requisitions 
for  ambulances  are  made  only  when  a  patient  is  unable  to  use 
public  transport.  The  number  of  patients  carried  in  1949  was 
1 1,791,  with  a  mileage  of  135,284 

The  increase  in  the  number  of  patients  carried  compared 
with  the  reduced  mileage  is  attributed  to  improved  methods  of 
control  and  co-operation  with  neighbouring  authorities. 

Figures  for  1954  were  25,900  patients,  mileage  132,036 

Figures  for  1958  were  37,320  patients,  mileage  125,014 

A  24  hour  service  is  provided,  and  there  are  five  ambulances 
and  five  sitting  case  cars.  Plans  have  now  been  made  for  radio 
telephone  equipment  to  be  installed,  and  a  start  will  be  made 
on  this  soon. 
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Prevention  of  Illness  —  Care  and  Aftercare 
Tuberculosis 

Close  co-operation  exists  between  the  Medical  Officer  of 
Health  and  the  Chest  Physician.  The  Health  Visitors  are  also 
Tuberculosis  Visitors  and  attend  the  Chest  Physician’s  Clinic. 

The  Special  Type  houses  of  which  there  are  26  to  which 
persons  are  admitted  on  the  recommendation  of  the  Chest  Physi¬ 
cian  show  a  turnover  of  one  family  every  two  years. 

One  pint  of  milk  a  day  is  supplied  free  to  each  tuberculous 
patient  on  the  recommendation  of  the  Chest  Physician. 


Other  Illnesses 

The  Health  Visitors  carry  out  visits  to  patients  discharged 
from  hospital,  and  where  necessary,  cases  are  referred  to  the 
Home  Nursing  or  Home  Help  Service  if  help  is  indicated. 

Arrangements  made  in  1957  with  the  Consultant  Geriatrician 
have  resulted  in  the  Public  Health  Department  being  asked  to 
supply  domiciliary  reports  on  patients  before  they  are  admitted 
or  discharged  from  the  geriatric  units. 


Loan  Equipment  Scheme 

This  continues  to  work  efficiently,  such  things  as  wheel 
chairs,  commodes,  hospital  beds  and  other  items  of  nursing 
equipment  being  provided  to  sick  persons  free  of  charge. 


Convalescent  Home  Treatment 

Convalescent  home  treatment  is  provided  on  the  recommen¬ 
dation  of  the  general  practitioner  and  a  charge  is  levied  in  accord¬ 
ance  with  the  scales  of  assistance  laid  down  by  the  National 
Assistance  Board.  The  yearly  average  sent  to  convalescent  homes 
over  the  last  five  years  is  four. 


Home  Help  Service 

The  Home  Help  Service,  since  its  inception,  has  expanded. 
The  cost  of  the  Service  in  1949  was  £6,764,  in  1954,  £11,633,  and 
in  1958,  £14,658. 

The  increase  in  the  number  of  homes  at  which  the  service  was 
provided  is  indicative  of  the  value  placed  on  the  service  by  the 
users  of  it.  In  1949,  the  service  was  provided  in  294  homes;  in 
1958  in  571  homes. 
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Health  Education 

1,000  copies  of  “Better  Health”  are  purchased  each  month 
and  distributed  free  through  Child  Welfare  Centres,  Public 
Libraries,  Hospitals,  etc. 

Talks  have  been  given  by  the  Medical  Officers,  Health 
Visitors  and  Public  Health  Inspectors  to  interested  bodies  on 
different  aspects  of  health  education,  ranging  from  child  welfare 
to  food  hygiene. 

Campaigns  on  Prevention  of  Accidents  in  the  Home  have 
been  held  during  1957  and  1958. 

A  Clean  Air  Exhibition  was  held  in  Wakefield  in  October, 
1958. 


Mental  Health 

Until  1955,  a  Mental  Health  Officer  jointly  employed  by  the 
Hospital  Management  Committee  and  the  Local  Authority  under¬ 
took  the  after-care  work  of  the  mentally  ill.  Two  Welfare  Officers 
were  designated  as  Duly  Authorised  Officers  (part-time). 

An  improvement  occurred  in  the  service  in  1957,  with  the 
appointment  of  a  full-time  Mental  Health  Officer/Duly  Author¬ 
ised  Officer.  A  member  of  the  Health  Department  Staff  and  one 
Welfare  Officer  are  designated  Duly  Authorised  Officers  to 
provide  relief. 

The  Mental  Health  Officer  works  directly  with  the  Psychia¬ 
trist  of  the  Mental  Hospital  in  so  far  as  after-care  is  concerned. 


Occupation  Centre 

1954  saw  the  opening  of  the  Occupation  Centre  for  mentally 
defective  children  at  Wesley  Hall,  Lupset.  The  premises  were 
approved  for  70  children,  since  when  practically  all  the  places 
have  been  taken  up. 

The  Mental  Health  Bill  at  present  before  Parliament  will 
necessitate  further  steps  being  taken  to  extend  the  training 
facilities  for  mentally  defective  patients.  During  1958,  because 
such  training  facilities  were  not  available  in  our  Occupation 
Centre,  arrangements  were  made  for  ten  young  adult  mental 
defective  males  to  attend  the  training  wing  at  Stanley  Royd 
Hospital.  According  to  the  reports  received  from  the  Physician 
Superintendent  of  the  Hospital,  this  experiment  has  proved 
worthwhile. 
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Epidemiology 

Diphtheria  Immunisation  and  Whooping  Cough  immunisa¬ 
tions  have  been  continued  ever  since  the  initiation  of  the  Health 
Service.  Diphtheria  Immunisation  Boosters  have  been  stepped 
up  considerably  since  1957,  and  are  carried  out  at  school. 

I  would  wish  that  more  general  practitioners  would  carry 
out  this  essential  part  of  their  work. 

In  1957  we  started  B.C.G.  vaccination  for  school-leavers, 
and  there  has  been  an  undoubted  success  in  our  conversion  rate 
of  99  per  cent. 

Poliomyelitis  vaccine  still  continues  to  be  of  doubtful  value, 
and  causes  much  time-wasting  work.  As  I  have  said  in  my 
introductory  letter,  I  would  like  general  practitioners  to  carry 
out  more  of  these  vaccinations  on  a  sessional  basis,  releasing 
our  trained  medical  officers  for  more  important  work  in  preventive 
medicine. 


Conclusion. 

The  Health  Services  in  the  City  are  of  a  high  order,  and  the 
standard  of  work  carried  out  by  the  staff  is  also  high. 

The  co-operation  between  the  hospitals  and  ourselves,  and 
the  general  practitioners  and  ourselves,  has  become  very  much 
closer  than  it  ever  was,  with  the  result  that  we  are  now  working 
more  as  a  team  than  as  a  tripartite  organisation. 
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HEALTH  COMMITTEE,  1958 

Chairman :  Councillor  Leonard  Boston 
Deputy  Chairman :  Councillor  D.  Hutchings. 

The  Mayor :  Alderman  Dennis  Longshaw,  J.P. 
Alderman  R.  Wheater. 

Councillors  Mrs.  W.  Alexander,  H.  Clark,  H.  Chilton,  F.  Ellis, 
H.  S.  Grainger,  J.  W.  F.  Howarth,  R.  K.  McKim,  G.  Pilmer, 
G.  H.  Stead,  E.  Stott,  J.  H.  Taylor,  S.  Tiffany,  O.  F.  O.  Widdring- 
ton. 

Co-opted  Members — 

Mr.  C,  R.  Duffin  and  Mr.  J,  H.  Howarth,  representing 
Wakefield  Executive  Council. 

Dr.  A.  M.  R.  Heron  and  Dr.  J.  Skirrow,  representing  Local 
Medical  Committee. 

Alderman  Mrs.  E.  H.  Crowe,  J.P.,  representing  Hospital 
Management  Committee  No.  9. 

Mr.  F.  West,  representing  Hospital  Management  Committee 
No.  10. 

HEALTH  DEPARTMENT  STAFF,  1958 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer : — 
Cyril  George  Kay  Thompson,  m.b.,  ch.b.,  d.p.h. 

Public  Health  Department,  Town  Hall  Chambers, 

King  Street,  Wakefield. 

Telephone  No.:  Office,  Wakefield  2731. 

Telephone  No.:  Home,  Wakefield  4691. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School 
Medical  Officer :  Gilbert  Tattersall,  m.a.,  m.b.,  b.ch., 

B.A.O.,  D.P.H. 

Assistant  Medical  Officer : 

J.  K.  Butterfield,  l.m.s.s.a.  (Lond.) 

Principal  School  Dental  Officer.  G.  S.  Cubitt,  l.d.s.,  r.c.s.  (eng.). 

Dental  Officer  to  Ante-Natal  Clinics  {part-time): 

A.  V.  D.  Butler,  l.d.s. 

Public  Analyst  (_ part-time ) : 

R.  A.  Dalley,  f.r.i.c. 

Chest  Physician  ( part-time ):  J.  K.  Scott,  m.b.,  m.r.c.p.,  d.p.h. 
Assistant  Chest  Physician  ( part-time ):  J.  A.  Dick,  m.b.,  ch.b. 
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Chief  Public  Health  Inspector : 

W.  B.  Twyford,  (a),  (b),  (e) 

Deputy  Chief  Public  Health  Inspector :  Keith  W.  Willans,  (a), 
(b),  (c),  (d),  (e). 

District  Public  Health  Inspectors : 

Roland  Murgatroyd,  (a),  (b). 

George  Hepworth,  (a),  (b)  John  A.  Winterburn,  (a),  (b). 

Trainee  Public  Health  Inspectors : 

S.  S.  Spurr 

D.  Newton  (appointed  1.4.58). 

(a)  Certificate  of  the  Royal  Society  of  Health  for  Inspectors  of 

Meat  and  other  Foods. 

(b)  Certificate  of  R.S.H.  and  S.I.E.  Joint  Board. 

(c)  Certificate  of  R.S.H.  for  Sanitary  Science  as  applied  to  Public 

Works  and  Buildings. 

(d)  Diploma  of  Royal  Institute  of  Public  Health  and  Hygiene. 

(e)  Certificate  of  the  Royal  Society  of  Health  for  Smoke  Inspectors. 

Health  Visiting  Staff : 

Senior  Health  Visitor:  Miss  S.  R.  Pearson,  (a),  (b),  (c). 

Miss  G.  Brocklesby,  (a),  (b),  (c),  (resigned  31.7.58). 

Mrs.  E.  Inman,  (a),  (b),  (c). 

Mrs.  M.  Toplis,  (a),  (b),  (c). 

Mrs.  A.  Marshall,  (a),  (b),  (c). 

Mrs.  A.  Ward,  (a),  (b),  (c). 

Miss  M.  Preston  (a),  (b),  (c),  (appointed  4.6.58). 

Miss  M.  D.  Clarke  (a),  (b),  (c). 

Mrs.  N.  Redfearn  (a),  (b),  (c). 

Non- Medical  Supervisor  of  Midwives  and  Superintendent 
Home  Nurses : 

Miss  M.  Robson,  (a),  (b),  (e). 

Home  Nurses : 

Senior:  Mrs.  E.  Wilby,  (a),  (b),  (e). 

Full  Time : 

Miss  M.  Healey,  (d). 

Mrs.  I.  F.  Leslie,  (a),  (b). 

Miss  L.  G.  Battams,  (a),  (b). 

Mrs.  J.  Dunnill,  (a),  (appointed  13.1.58). 

Part-time : 

Mrs.  H.  Harrop,  (d). 

Mrs.  M.  Marsden,  (d),  (resigned  22.8.58). 

Mrs.  A.  White,  (a),  (b). 

Mrs.  M.  Ward,  (a).  Mrs.  E.  Holland,  (a)  (e). 

Mrs.  B.  McCormack,  (a),  (appointed  13.10.58). 
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Municipal  Midwives’. 

Mrs.  E.  Oliver,  (b)  Miss  I.  Lessons,  (a),  (b), 

Mrs.  B.  Crowther,  (a),  (b)  Miss  E.  M.  Marshall,  (b). 
Miss  P.  M.  Haw,  (a),  (b).  Mrs.  M.  L.  Mitchell,  (b). 

School  Clinic  Nurse :  Mrs.  M.  Downing,  (d). 

Matron ,  Burney  tops  Day  Nursery :  Miss  E.  Mosley,  (a),  (f). 

(a)  State  Registered  Nurse  (b)  State  Certified  Midwife. 

(c)  Health  Visitors  Certificate.  (d)  State  Enrolled  Assistant 

(e)  Queen’s  Nurse.  Nurse. 

(f)  Registered  Fever  Nurse. 

Physiotherapist:  Miss  N.  McMANUS  (resigned  31.8.58). 

Dental  Attendant’.  Mrs.  B.  Ward. 

Domestic  Help  Organiser :  Miss  H.  Cox. 

Venereal  Diseases  Social  Worker  ( part-time ): 

Miss  H.  Walker,  s.r.n.,  s.c.m.,  h.v.’s  cert. 

Mental  Health  Officer :  J.  B.  Gracey,  R.M.N.,  R.M.D.N. 

Duly  Authorised  Officers’.  J.  B.  Gracey,  A.  Hudson  and  L.  Bly. 

Supervisor ,  Occupation  Centre  for  Mental  Defectives’. 

Mrs.  P.  M.  Vogeler. 

Ambulance  Officer :  R.  Hop  wood  (resigned  30.9.58). 

R.  Hunt  (appointed  17.11.58). 

Assistant  Ambulance  Officer :  A.  E.  Collings  (appointed  1.9.58). 

Clerical  Staff  at  3Hf  December ,  1958. 

Chief  Clerk’.  L.  Bly,  a.c.c.s.,  d.m.a. 

Assistant  Chief  Clerk’.  E.  Morton. 

School  Health  Services  Clerk'.  W.  Tate. 

Senior  Female  Clerk :  Miss  P.  Waddington,  a.s.t.c. 

Clerical  Staff’. 

H.  A.  Benton 
Miss  D.  Blanshard 
A.  L.  Curtis 
Mrs.  J.  Cunningham 
Mrs.  J.  Curry 
Miss  M.  Driver 
Miss  B.  Harvey 

Miss  S.  Hoyle  (appointed  9.6.58). 

Miss  M.  Kaye 
G.  Mountain 
Mrs.  V.  Sattersfitt 
Miss  A.  Shaw 
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STATISTICAL  AND  SOCIAL  CONDITIONS  OF  THE  CITY 

The  vital  statistics  for  the  year  1958  are  as  under: — 

Area:  5,801  acres. 

Population :  Estimated  by  Registrar  General 

At  1951  Census  Mid-year  1957  Mid-year  1958 
60,380  59,590  59,740 

Housing : 

Number  of  inhabited  houses  at  31st  March,  1958:  19,169 

Rateable  value  and  sum  represented  by  a  Penny  Rate : 

Rateable  Value,  1st  April,  1958:  £672,918. 


Product  of  a  penny  rate,  1957/58:  gross 

£2,750; 

net  £2,714. 

Live  Births 

1958 

1957 

1956 

Male  . .  . .  472"] 

Female  . .  . .  428  J 

900 

945 

845 

Live  Birth  Rate  per  1,000 
population  (Crude) 

15.1 

15.8 

14.2 

Live  Birth  Rate  per  1,000 
population  (comparable) 

15.7 

16.4 

14.4 

Live  Birth  Rate  per  1,000 
population  (England  and 
Wales) 

16.4 

16.1 

15.6 

Still  Births 

Male  . .  . .  8\ 

Female  . .  . .  11619 

25 

19 

Still-birth  rate  per  1 ,000  live 
and  still-births 

20.7 

25.8 

22.0 

Still-birth  rate  per  1 ,000  live 
and  still-births  (England 
and  Wales) 

21.6 

22.4 

23.0 

Total  live  and  Still-births 

919 

970 

864 

Infant  Deaths 

Infant  mortality  rate  per 

1 ,000  live  births  total . . 

32.2 

22.2 

27.2 

Infant  mortality  rate  per 
1,000  live  births  legiti¬ 
mate 

33.9 

22.0 

27.0 

Infant  mortality  rate  per 
1,000  live  births  illegiti¬ 
mate 

27.8 

32.0 

Infant  mortality  rate  per 

1 ,000  live  births  (England 
and  Wales) 

22.5 

23.0 

23.8 

Neo-Natal  mortality  rate 
per  1,000  live  births 

22.2 

12.7 

16.6 

Illegitimate  live  births  per 
cent,  of  total  live  births 

5.0% 

3.8% 

3.7% 
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Maternal  Deaths 

Maternal  deaths  (including 


abortion) 

1 

Nil 

Nil 

Maternal  mortality  rate  per 
1,000  live  and  still-births 

1.1 

Nil 

Nil 

Deaths 

Males  ..  ..  427  ^ 

Females  . .  . .  328  J 

755 

736 

814 

Death  Rate  per  1 ,000  popu¬ 
lation  (crude) 

12.6 

12.3 

13.6 

Death  Rate  per  1,000  popu¬ 
lation  (comparable) 

12.5 

11.6 

12.9 

Death  Rate  per  1,000  popu¬ 
lation  (England  and  Wales) 

11.7 

11.5 

11.7 

Table  II  summarises  all  deaths  in  the  City  under  diagnosis, 
age  and  ward. 

Comparability  Factor 

Mention  has  been  made  in  talking  about  Birth  and  Death 
Rates  of  the  “Crude  Rate”  and  the  “Comparable  Rate”.  The 
“Crude  Rate”  is  obtained  after  calculating  by  a  set  formula  the 
figures  of  Births  and  Deaths  actually  attributed  to  the  population 
of  Wakefield.  Because  populations  of  various  local  authorities’ 
areas  throughout  England  and  Wales  differ  (e.g.  it  is  often  found 
that  in  some  residential  towns  the  population  is  older  than  what 
one  may  expect  to  find  in  Wakefield,  because  so  many  of  its 
inhabitants  have  gone  to  live  there  in  their  retirement),  the 
Registrar  General  having  regard  to  the  last  census  has  worked 
out  a  figure  (known  as  the  “Comparability  Factor”)  for  each 
area,  which  is  to  be  applied  to  Crude  Birth  and  Death  Rates  to 
arrive  at  a  rate  equivalent  to  that  for  the  whole  of  England  and 
Wales.  This  is  known  as  the  “Comparable  Rate”. 

Births 

There  were  900  live  births  attributed  to  residents  of  the  City 
during  1958  (135  were  born  not  within  the  City  boundary),  which 
is  45  less  than  1957;  the  birth  rate  was  correspondingly  lower 
being  15.1  (crude)  and  15.7  (comparable).  The  rate  for  England 
and  Wales  was  16.4  which  shows  that  the  Wakefield  Birth  Rate 
was  .7  per  1,000  population  lower  than  the  average  for  England 
and  Wales. 

Of  the  900  live  births,  45  were  illegitimate,  which  shows  an 
increase  of  9  on  1957. 

The  still-birth  rate  was  20.7  per  1,000  (live  and  still)  births, 
which  was  a  decerase  on  the  figure  for  1957  (25.8)  and  lower  than 
the  rate  for  England  and  Wales  (21.6). 
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Deaths 

The  number  of  deaths  of  residents  (occurring  in  some  cases 
out  of  the  City)  was  755  (427  males  and  328  females),  which  is 
an  increase  of  19  on  1957;  the  death  rate  being  12.6  (crude)  and 
12.5  (comparable).  The  rate  for  England  and  Wales  was  11.7 
which  shows  that  the  Wakefield  death  rate  was  .8  per  1,000 
population  more  than  the  average  for  England  and  Wales. 

The  causes  of  death  are  shown  below  and  you  will  see  from 
this  table  that  the  biggest  causes  were  heart  disease,  cancer  and 
vascular  lesions  of  the  nervous  system. 


Causes  of  Death 

Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  Cough 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles 

Other  infective  and  parasitic  disease 

Cancer 

Leukaemia 

Diabetes 

Vascular  lesions  of  nervous  system 

Heart  disease 

Other  circulatory  disease 

Influenza 

Pneumonia 

Bronchitis 

Other  disease  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostrate 
Pregnancy,  Childbirth  and  Abortion 
Congenital  malformations 
Other  defined  and  ill-defined  diseases 
Motor  vehicle  accidents 
All  other  accidents 
Suicide 
Homicide 


No.  of  Deaths 
1957  1958 

2  7 

2  2 


2 


1 

1 


1 

120 

4 

5 

115 

241 

24 

9 

28 

66 

3 

6 
5 

5 
1 

6 

51 

6 

26 

8 


1 

101 

4 

7 
97 

274 

29 

1 

27 

75 

10 

8 
3 

5 
3 
1 

6 

62 

9 

13 

7 

1 


736  755 
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Deaths  from  heart  disease  (274)  showed  a  marked  increase 
on  last  year  (241):  the  cancer  deaths  (101)  were  lower  than  last 
year  (120);  deaths  from  vascular  lesions  of  the  nervous  system 
(97)  were  lower. 

Table  II  gives  details  of  all  deaths  by  causes,  age  groups  and 
wards.  Deaths  of  persons  over  the  age  of  65  amounted  to  67  per 
cent,  of  the  total  deaths  during  1957;  the  percentage  of  deaths  of 
persons  aged  65  plus  during  1958  is  66  per  cent,  which  is  a  slightly 
lower  proportion  of  the  total  deaths  than  last  year. 


Infant  Mortality 

Of  the  900  live  births  during  the  year,  29  infants  died  before 
their  first  birthday,  and  of  these  20  died  within  28  days.  The 
infant  mortality  rate  for  1958  was  32.2  which  is  much  higher  than 
the  rate  of  22.2  for  the  previous  year. 

Quite  large  chance  yearly  fluctuations  in  infant  mortality 
rates  is  expected  in  small  populations. 

The  neo-natal  mortality  rate  (deaths  of  children  within  28 
days  of  birth)  was  22.2  which  compares  unfavourably  with  the 
rate  of  12.7  for  1957. 


Infant  deaths  were  attributed  to  the  following  causes: 

Meningococcal  infections  1  Strangulated  right  inquinal 
Pneumonia  . .  . .  5  hernia  . .  . .  1 

Congenital  Malformations  5  Prematurity  . .  . .  14 

Bronchitis  ..  ..  1  Cerebral  Haemorrhage. .  2 

•Of  the  20  neo-natal  deaths  14  were  premature  births. 


Statistics. 

Table  I  gives  the  vital  statistics  for  the  years  1949-1958. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 

Part  III 


Section  21 

Health  Centres. 

„  22 

Care  of  Mothers  and  Young  Children. 

„  23 

Midwives  Service 

„  24 

Health  Visiting 

„  25 

Home  Nursing 

„  26 

Vaccination  and  Immunisation 

„  27 

Ambulance  Service 

„  28 

Prevention  of  Illness,  Care  and  After-care. 

„  29 

Home  Help  Service. 

Section  51 

Part  V — Mental  Health  Service 

Mental  Health  Service. 
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SECTION  21 


Health  Centres. 

No  action  has  been  taken  in  Wakefield  to  provide  Health 
Centres. 

Being  a  compact  County  Borough  with  medical  and  dental 
services  spread  fairly  evenly  over  all  parts,  except  for  the  newly 
built  estate  of  Kettlethorpe,  and  having  easy  access  to  two 
General  Hospitals  the  need  for  a  Health  Centre  is  not  great. 

As  mentioned  in  my  Report  for  1957,  the  question  of  providing 
a  Health  Centre  on  the  Kettlethorpe  Estate  has  been  considered 
by  the  Wakefield  Executive  Council  and  representatives  of  the 
City  Health  Committee,  and  the  matter  is  held  in  abeyance. 


SECTION  22 

Care  of  Mothers  and  Young  Children 
Clinics  and  Treatment  Centres 

The  Clinics  situated  at  Margaret  Street,  Manygates,  Batley 
Road  and  Snapethorpe  continue  to  function  efficiently.  Ministerial 
approval  was  obtained  during  the  year  to  the  building  of  premises 
on  the  Kettlethorpe  Estate  which  would  house  a  community 
centre,  library  and  clinic.  The  work  on  this  project  has  not  yet 
been  started,  but  it  is  hoped  that  some  headway  will  be  made 
during  1959.  Until  this  clinic  is  ready  Child  Welfare  Centre 
facilities  are  available  at  the  West  Riding  County  Clinic  at 
Chapelthorpe,  but  this  is  nearly  two  miles  from  the  estate  and 
not  on  a  good  bus  route. 

During  1958  agreement  was  reached  with  the  Trustees  of  the 
St.  Swithun’s  Church  for  a  Child  Welfare  Clinic  to  be  held  in  the 
newly  built  Church  Hall  situated  on  the  Eastmoor  Estate,  and 
this  will  come  into  use  early  in  1959. 
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The  following  table  gives  details  of  all  the  clinics: — 

Clinics  and  Treatment  Centres 


Clinic 

The  Cliffe,  Margaret  Street 
Child  Welfare  Clinics 

Ante-Natal  and  Post-Natal  Clinics 
Physiotherapy,  Orthopaedic  and 
U.V.R. 

Relaxation  Classes 

Diphtheria  Immunisation  and  Vac¬ 
cination — B.C.G.,  Poliomyelitis, 
and  Smallpox 

School  Clinics 
Minor  Ailments 

Speech  Therapy 
Ophthalmic 


Day  and  time 

Monday,  Tuesday  and 
Thursday  afternoons 
Friday  afternoon 

By  appointment 
Monday  and  Friday 
afternoon 


By  appointment. 


Monday  to  Saturday, 
9  to  10  a.m. 

By  appointment. 

By  appointment 


In  addition  Minor  Ailment  Clinics  are  held  at  9  a.m.  daily  at: — 
Snapethorpe  School  Manygates  Child  Welfare 

Heath  View  School  Centre. 


Dental  Clinic 
Town  Hall  Chambers 


Daily  by  appointment. 


Manygates  Child  Welfare  Centre 
Child  Welfare  Clinic 
Diphtheria  Immunisation  and  Vac¬ 
cination 

Dental  Clinic  (expectant  and  nurs¬ 
ing  mothers) 


Barnsley  Road. 
Tuesday  afternoon 

By  appointment 

Wednesday  morning. 


Snapethorpe  Child  Welfare  centre,  Hall  Road. 

Child  Welfare  Clinic  . .  . .  Wednesday  afternoon 

Diphtheria  Immunisation  and  Vac¬ 
cination  . .  . .  . .  . .  By  appointment 

Ante  Natal  and  Post  Natal  Clinics  Friday,  fortnightly. 


Alverthorpe  Child  Welfare  Centre,  Batley  Road. 
Child  Welfare  Clinic  . .  . .  Thursday  afternoon 

Diphtheria  Immunisation  and  Vac¬ 
cination  . .  . .  .  .  . .  By  appointment 

Ante-Natal  and  Post-Natal  Clinics  Friday,  fortnightly 
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Venereal  Diseases  Clinic,  Clayton  Hospital 
Men  ..  ..  ..  ..  . .  Tues.,  10  a.m.  to  12  noon 

Wed.  5  p.m.  to  7  p.m. 
Fri.  10  a.m.  to  12  noon 
Women  and  Children  .  .  . .  Mon.  2  p.m.  to  6.30  p.m. 

Tues.  2  p.m.  to  4  p.m. 
Wed  10  a.m.  to  12  noon 
Fri.  2  p.m.  to  4  p.m. 

Child  Welfare  Centre  Attendances 


The  figures  for  the  Child  Welfare  Centres  are  as  under: — 


1957 

1958 

Number  of  centres  provided  at  end  of  year 
Number  of  Child  Welfare  sessions  now  held  per 

4 

4 

month  at  Centres 

Number  of  children  who  first  attended  a  centre 
of  this  Local  Health  Authority  during  the  year, 
and  who  at  their  first  attendance  were  under 

28 

24 

1  year  of  age 

Number  of  children  who  attended  during  the 
year  and  who  were  aged : — 

645 

624 

0-1  year 

531 

517 

1-2  years 

429 

504 

2-5  years 

Total  number  of  children  who  attended  during 

433 

491 

the  year 

Number  of  attendances  during  the  year  made  by 
children  who  at  the  date  of  attendance  were: — 

1393 

1512 

Under  1  year 

6666 

7365 

1  but  under  2  . . 

1459 

1343 

2  but  under  5  .  . 

974 

734 

Total  Attendances  during  the  year 

9099 

9442 

Distribution  of  Welfare  Foods 

Since  taking  over  responsibility  for  the  distribution  of 
Welfare  Foods  from  the  Ministry  of  Food  it  has  been  the  aim 
that  no  person  will  have  very  far  to  go  to  obtain  dried  milk  and 
vitamins.  To  this  end  a  clerk  attends  the  clinics  each  week  on 
specified  days  to  distribute  the  Welfare  Foods. 

The  following  amounts  were  issued  during  1957  and  1958:- 

1957  1958 

National  Dried  Milk  .  .  . .  .  .  23,321  16,142 

Cod  Liver  Oil  .  .  . .  .  .  . .  5,266  3,417 

Vitamin  Tablets  . .  . .  . .  . .  3,691  3,822 

Orange  Juice  .  .  . .  . .  . .  39,597  24,434 
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In  addition  826  tins  of  Dried  Milk,  36  bottles  of  Cod  Liver 
Oil  and  1,566  bottles  of  orange  juice  were  issued  direct  to  the 
Hospitals  and  Day  Nursery. 

The  issue  of  National  Dried  Milk  during  1958  amounted  to 
half  that  issued  during  1956.  The  birth-rates  have  remained 
almost  level  and  no  reason  for  the  decline  in  demand  for  National 
Dried  Milk  can  be  advanced,  other  than  that  of  increased  price. 
Branded  dried  milk  receives  much  publicity  and  the  milk  coupons 
can  be  used  to  purchase  fresh  milk. 

Premature  Births. 

Arrangements  exist  with  the  Regional  Hospital  Board  for 
the  emergency  admission  of  prematurely  born  infants  to  a  pre¬ 
mature  baby  unit  at  Manygates  Hospital.  An  emergency  “flying 
squad”  based  on  Manygates  serves  Wakefield  and  district. 

There  were  66  premature  live  births  during  1958  of  which 
41  were  born  in  hospital  and  25  at  home.  Of  the  25  born  at  home 
1  was  transferred  to  hospital  and  3  died  before  28  days. 

Four  of  the  hospital  premature  births  died  within  24  hours 
and  three  others  died  before  the  28th  day. 


Of  the  19  still-births  shown  in  the 

vital 

statistics 

9  were 

premature  still-births. 

1956 

1957 

1958 

Total  live  children  born  prematurely 

52 

58 

66 

Died  within  24  hours 

4 

1 

6 

Died  within  28  days 

1 

3 

4 

Survived  28  days 

47 

54 

56 

Ante-Natal  and  Post-Natal  Care 

Ante-Natal  and  Post-Natal  Clinics  for  domiciliary  confine¬ 
ments  are  held  at  three  centres,  at  the  Principal  Child  Welfare 
Centre,  Margaret  Street,  at  the  Hall  Road  Clinic,  Lupset,  and 
at  the  Batley  Road  Clinic.  At  these  Clinics  expectant  mothers  are 
examined  by  the  midwives  who  in  this  way  become  familiar  with 
their  cases.  A  doctor  attends  the  Hall  Road  and  Batley  Road  Clin¬ 
ics  once  a  month  and  the  Principal  Clinic  at  Margaret  Street  twice 
a  month. 

It  is  envisaged  in  the  future  that  similar  Clinics  will  be  estab¬ 
lished  at  Eastmoor  and  Kettlethorpe  in  accordance  with  the 
Health  Committee’s  policy  of  taking  the  services  to  the  person. 

During  1958,  603  women  made  2,277  attendances  at  the  Ante- 
Natal  Clinics. 

The  expectant  mothers  who  are  booked  for  hospital  confine¬ 
ments  attend  the  Out-Patient  Department  of  the  Maternity 
Hospitals. 
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Burneytops  Day  Nursery 

The  day  Nursery  continues  to  provide  an  excellent  service 
of  caring  for  those  children  under  the  age  of  five  years  whose 
mothers  go  out  to  work  and  for  a  number  of  children  who  are 
admitted  on  medical  advice. 

Of  the  children  attending  the  Nursery  the  full  charge  of 
£1  17s.  6d.  per  week  is  made  in  respect  of  approximately 
75%  whilst  an  assessed  sum  based  on  the  family  income  is 
charged  for  the  remainder. 

The  numbers  in  attendance  at  the  Nursery  have  declined 
during  the  past  year  mainly,  I  think,  because  a  number  of  mothers 
cannot  gain  financially  by  going  out  to  work  if  they  have  to  pay 
the  maximum  charge  for  their  child’s  attendance  at  the  Nursery. 
These  are,  however,  the  children  who  are  best  left  in  their  mothers’ 
care.  The  aim  is  to  provide  care  for  children  whose  mothers  are 
the  breadwinners;  the  others  must  be  prepared  to  pay  the  full 
charge. 

The  Nursery  provides  a  place  of  observation  for  certain  pre¬ 
school  children  suffering  from  physical  and  mental  handicaps 
upon  whom  Specialists  and  the  medical  staff  of  the  Public  Health 
Department  require  reports.  The  history  of  a  child’s  activities  and 
abilities  as  given  by  his  parents  is  often  not  accurate,  mainly 
because  their  observation  is  clouded  with  sentiment. 


Dental  Services 

The  dental  treatment  of  expectant  and  nursing  mothers  is 
undertaken  by  Mr.  A.  V.  D.  Butler,  L.D.S.,  who  is  employed 
by  the  Health  Committee  and  attends  the  Manygates  Hospital 
to  give  free  treatment.  Dental  treatment  of  children  under  the  age 
of  five  years  is  carried  out  by  Mr.  G.  S.  Cubitt,  L.D.S.  (the  School 
Dental  Officer)  at  the  School  Dental  Clinic. 


Details  of  treatment  given  is  as  under: — 
A.  Numbers  Provided  with  Dental  Care: 


Expectant  and  Children 
Nursing  Mothers  under  Five 


Examined  . . 
Needing  Treatment 
Treated 

Made  Dentally  Fit 


28 

24 

24 

16 


144 

66 

19 

19 


33 


B.  Forms  of  Dental  Treatment  Provided: 


Scalings  and  Gum  Treatment 
Fillings 

Silver  Nitrate  Treatment  .  . 
Crowns  or  Inlays 
Extractions 
General  Anaesthetics 
Dentures  Provided : — 

Full  Upper  or  Lower 
Partial  Upper  or  Lower 
Radiographs 


Expectant  and  Children 
Nursing  Mothers  under  Fiv  e 
13  — 

48  3 

1  — 

33  28 

—  2 

3  — 

5  — 


CARE  OF  UNMARRIED  MOTHERS  AND 
THEIR  CHILDREN 

The  Wakefield  Corporation  makes  an  annual  contribution 
to  the  Pontefract  and  Wakefield  Deaneries  Moral  Welfare  Asso¬ 
ciation  under  whose  auspices  the  Haven  at  Pontefract,  a  home  for 
unmarried  mothers  and  their  children,  is  maintained.  Unmarried 
mothers  from  the  City  of  Wakefield  are  normally  admitted  to 
this  home  where  they  receive  care  and  attention  for  a  period 
usually  of  eight  weeks  covering  the  time  before  and  after  the 
confinement;  financial  responsibility  for  their  maintenance  being 
accepted  by  the  Corporation  less  any  contribution  which  the  girl 
is  able  to  make. 

The  following  report  is  submitted  by  Miss  Colley,  Social 
Worker  to  the  Pontefract  and  Wakefield  Deaneries  Moral  Welfare 
Association. 

“The  voluntary  agencies,  in  happy  and  close  co-operation 
with  the  statutory  bodies,  work  for  the  benefit  of  the  unmarried 
mother  and  her  child,  but,  at  the  same  time  are  very  conscious 
that  there  is  a  great  need  for  more  research  on  the  subject  of 
unmarried  parentage.  When  we  look  at  the  social  and  economic 
conditions  of  each  “case”  we  find  great  variation,  but,  at  the 
same  time,  in  all  cases  one  important  factor  emerges  —  that  of 
the  disturbances  within  the  lives  of  those  concerned.  The  problem 
of  right  relationships  manifests  itself  in  every  strata  of  society, 
though  in  different  ways.  There  is  a  danger  of  assuming  that  the 
unmarried  social  problems  have  their  existence  wholly  in  the 
lower  strata  of  our  society.  They  are  not  all  “teddy-boys  and  girls”. 
During  the  year  that  has  passed  I  have  had  applicants  from  many 
who  have  had  all  the  social  advantages  of  a  good  material  home 
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and  of  sound  education,  up  to  High  School  and  University  stan¬ 
dards. 

Unmarried  parentage  occurs  for  a  variety  of  reasons,  but 
whatever  the  reason,  these  people  are  in  dire  need  of  help.  The 
girl  herself  is  easily  reached,  because  of  her  need  for  material 
help,  for  there  comes  a  time  when  she  must  confide  in  someone, 
even  if  it  is  only  for  assistance  regarding  her  confinement.  And, 
what  of  the  child?  A  child,  brought  into  the  world  irresponsibly, 
needs  every  care  and  consideration  to  help  to  compensate  for 
the  deprival  of  his  right  to  two  parents  and  the  security  of  family 
life.  A  baby  does  not  ask  to  come  into  the  world.  The  months 
before  birth  and  the  child’s  early  years  are  the  most  critical 
physically.  At  first  most  of  the  girls  ask  for  the  adoption  of  baby, 
but  later,  when  they  have  the  child  in  their  arms,  mother-love  is 
aroused  and  they  change  their  minds  completely.  We  encourage 
each  girl  to  keep  and  care  for  their  own  babies,  but  when  a  girl 
cannot  return  home  taking  her  child  for  various  reasons,  the 
alternative  may  be  a  foster-home,  a  nursery  or  adoption.  Many 
of  the  girls  marry,  and  the  child  is  then  absorbed  into  the  new 
family.  The  alleged  putative  father — what  of  him?  Each  man, 
as  far  as  possible,  is  interviewed,  to  get  him  to  accept  his  responsi¬ 
bility  either  voluntarily  or  through  the  Courts.  We  never  put 
forward  the  suggestion  that  the  two  parties  should  marry  for 
“convenience”,  for  such  marriages  are  devoid  of  respect  from  the 
start,  and  frequently  end  up  in  Court.  Many  of  the  men  are 
already  married.  We  do  all  we  can  to  keep  the  marriage  alive  and 
the  home  life  together.  We  try  to  help  all  concerned  to  understand 
the  responsibility  of  fatherhood,  yet  the  task  is  fraught  with  many 
pitfalls. 

Most  of  the  cases  find  their  way  into  my  office  at  Church 
House,  Wakefield,  from  the  Public  Health  Authorities,  Hospital 
almoners,  General  Practitioners,  Social  Welfare  Officers,  Educa¬ 
tion  Officers,  Probation  Officers  and  other  and  statutory  and 
voluntary  bodies. 

I  now  give  a  few  abridged  case  histories  for  your  interest. 
Case  1. 

A.  aged  19  years.  Her  father  died  when  she  was  a  small 
child.  All  the  family  were  admitted  into  Children’s  Homes.  Later 
she  went  to  live  with  a  relative,  but  ran  away  when  17  years  old, 
moving  around  the  country.  The  alleged  putative  father  was  a 
married  man  living  with  his  wife.  She  was  admitted  direct  from 
the  Maternity  Hospital  to  an  Unmarried  Mother  and  Baby  Home. 
On  discharge,  a  resident  domestic  post  was  found  for  her  with 
baby  in  a  good  class  family. 
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Case  2. 


S.  aged  19  yrs.  Reported  by  Social  Worker.  Girl  one  of  three 
children,  attended  a  local  Secondary  Modern  School.  On  leaving 
school  worked  as  a  clerk  in  an  office.  The  alleged  putative  father, 
a  single  man,  taken  into  Court  for  affiliation  —  an  Order  for 
maintenance  was  obtained  against  him.  Baby  returned  with  mother 
to  grandparents  and  was  happily  absorbed  into  the  family.  A 
clerical  post  was  found  for  the  girl  where  she  is  doing  very  well. 


Case  3. 


R.  aged  19  yrs.  Reported  by  solicitors.  She  came  from  a 
nice  respectable  family,  one  of  six  children.  Educated  at  a  local 
Secondary  Modern  School,  worked  in  a  factory.  The  father  of 
the  child  was  a  single  man,  who  left  the  district.  After  some  trouble, 
he  was  traced,  but  remained  unresponsive.  When  the  time  came 
for  discharge  from  an  Unmarried  Mother  and  Baby  Home, 
both  mother  and  baby  returned  home.  Girl  now  working  in  a 
factory,  and  baby  living  in  the  happy  family  circle. 


Case  4. 


D.  aged  21  yrs.  Reported  by  the  Medical  Officer  of  Health. 
This  girl,  although  very  simple-minded,  worked  in  a  local  factory. 
She  was  one  of  seven  children,  coming  from  a  poor  social  back¬ 
ground.  Very  little  was  known  of  the  alleged  putative  father 
who  had  left  the  district.  He  had  lived  with  the  girl’s  family  as  a 
lodger,  but  left  when  he  knew  of  the  girl’s  condition.  D.  was 
admitted  into*  an  Unmarried  Mother  and  Baby  Home.  On  dis¬ 
charge  baby  was  taken  “into  care”  by  the  Local  Authorities,  and 
the  girl  returned  to  her  family. 

Case  Analysis 

First  illegitimate  child  .  .  . .  .  .  .  .  12 

Married  women  with  illegitimate  children  . .  6 

Unclassified  cases  . .  . .  . .  . .  14 
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Child  with  own  mother 
Child  adopted 
Child  died. . 

Child  in  care  of  Local  Authorities 
Child’s  future  at  the  moment  undecided 
Girls  remain  at  home 
Girls  admitted  into  The  Haven.  . 


6 

2 

1 

4 

4 

5 

6 
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Girls  admitted  into  Institution  . .  . .  . .  1 

Girls  left  district  for  confinement  . .  . .  1 

Cases  of  alleged  putative  fathers  . .  .  .  12 

(1  Polish,  1  Irish) 

Visits  paid  . .  . .  . .  . .  . .  102 

Interviews  given  . .  . .  . .  .  .  . .  210 

(Most  of  the  above  interviews  given  at  my  Church  House  Office, 
Wakefield.) 

It  is  with  gratitude  I  end  this  report.  The  work  goes  on  with 
much  encouragement  from  Dr.  Thompson  and  the  Members 
of  the  City  Council  of  Wakefield.  The  unflagging  interest  and 
practical  support  is  of  great  value,  something  we  cannot  do 
without.  I  trust  that  in  the  coming  year  I  shall  continue  to  serve 
faithfully  the  City  of  Wakefield.  My  Committee  and  myself  are 
very  grateful  to  all  concerned  for  all  the  help  given. 


SECTION  23 

Midwives  Service 

During  the  year,  21  midwives  notified  their  intention  to  prac¬ 
tise.  Of  these  six  are  employed  by  the  Corporation  as  domi¬ 
ciliary  midwives,  one  acts  in  a  private  capacity  and  the  remainder 
practise  at  the  Maternity  Hospitals  (Manygates  and  General 
Hospital). 

Miss  M.  Robson,  the  Non-Medical  Supervisor  of  Midwives, 
is  also  Superintendent  Home  Nurse. 

1  give  below  details  of  the  cases  attended  by  the  domiciliary 
midwives: — 

Domiciliary  Cases. 

Doctor  Not  Booked: — 

Doctor  present  at  time  of  delivery  of  child 
Doctor  not  present  at  time  of  delivery  of  child 

Doctor  Booked: — 

Doctor  present  at  time  of  delivery  of  child  (either 
the  booked  Doctor  or  another 
Doctor  not  present  at  time  of  delivery  of  child. . 


Total  . . 


28 


35 

370 


433 


In  addition  there  were  1,363  cases  delivered  in  hospital  and 
8  in  private  nursing  homes  (many  of  these  were  admitted  from 
other  areas). 
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The  proportions  of  domiciliary  and  hospital  births  are: — 

Domiciliary  Hospital  Total 
Number  ..  448  479  927 

Percentage  48%  52%  100% 

All  the  Corporation’s  midwives  are  qualified  to  administer 
inhalational  analgesics  and  each  is  provided  with  the  appropriate 
apparatus. 

Gas  and  air  analgesics  were  administered  in  309  cases  by 
the  domiciliary  midwives;  other  analgesics  (pethedine)  was 
administered  in  129  cases;  this  is  quite  a  high  proportion  of  the 
total  domiciliary  cases  attended. 

I  am  strongly  opposed  to  the  indiscriminate  use  of  pethedine. 
The  World  Health  Organisation  class  this  drug  as  being  as  dangerous 
as  morphia.  I  have  therefore  with  great  reluctance  and  misgiving 
permitted  the  use  of  pethedine  by  midwives  only  under  the 
aegis  and  written  prescription  of  the  general  practitioner  attending. 

Due  to  the  increased  case-load  which  the  midwives  had  to 
undertake  during  1958  the  City  Council  increased  the  establish¬ 
ment  of  Midwives,  but  despite  six  months  of  almost  continuous 
advertising  the  newly  created  post  remained  unfilled  at  the  end 
of  the  year.  To  alleviate  the  over-worked  midwives  a  member  of 
the  Home  Nursing  Staff,  who  is  a  qualified  Midwife,  undertook 
(part-time)  maternity  nursing  duties. 


SECTION  24 


Health  Visiting 

At  the  end  of  the  year  the  Health  Visiting  staff  consisted  of  7 
full-time  and  1  part-time  Health  Visitors. 

During  the  year  the  Health  Visitors  paid  the  following 


number  of  visits:— 

Number  of  children  under  5  years  of  age  visited  during 

year  . .  . .  . .  . .  . .  . .  . .  3445 

Expectant  Mothers — 

First  Visits  . .  . .  .  .  . .  . .  .  .  331 

Total  Visits  . .  . .  . .  . .  . .  . .  478 

Children  under  1  year  of  age — 

First  visits  .  .  . .  . .  .  .  .  .  . .  884 

Total  visits  . .  .  .  . .  . .  . .  .  .  4322 

Children  age  1  and  under  2  years,  total  visits  .  .  .  .  2867 

Children  age  2  but  under  5  years,  total  visits  . .  . .  4276 

Tuberculous  Households,  total  visits  . .  . .  .  .  592 

Other  cases,  total  visits  . .  .  .  . .  . .  . .  627 

Total  number  of  families  or  households  visited  by 

Health  Visitors  .  .  . .  . .  . .  . .  4596 
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In  addition  1,768  visits  made  by  the  Health  Visitors  were 
ineffectual  in  as  much  as  no  contact  was  made  with  the  responsible 
parent.  This  must  be  a  common  finding  and  must  be  taken  as  a 
sign  of  the  times. 

Health  Visitors  made  541  attendances  at  the  clinics  during 
1958. 

This  is  by  no  means  the  extent  of  the  Health  Visiting  Service. 
In  addition  to  their  work  in  visiting  mothers  and  children  in  their 
own  homes,  attending  school  medical  inspections  and  being  at 
the  clinics  to  see  mothers  and  young  children,  the  Health  Visitors 
have  a  special  responsibility  to  visit  the  homes  of  illegitimate 
children  and  mental  defectives  —  a  report  on  this  and  the  action 
taken  to  prevent  the  break-up  of  families  is  given  below. 

A  further  duty  of  the  Health  Visitor  is  the  furthering  of 
health  education  —  a  most  vital  part  of  public  health. 

Geriatrics 

Dr.  Rosenthal,  the  Geriatrician,  continued  to  ask  for  home 
circumstance  reports  on  patients  for  whom  a  bed  had  been 
requested  in  hospital.  During  the  year  the  Health  Visitors  paid 
120  visits  to  the  homes  of  the  aged  from  the  point  of  view  of 
obtaining  reports  prior  to  their  admission  to  hospital,  making 
suitable  arrangements  for  their  discharge,  e.g.  ensuring  that  a 
Home  Help  was  available,  etc. 

With  a  view  to  reducing  the  demand  for  hospital  beds  for  the 
aged  sick,  the  City  Council  approved  the  institution  of  a  Laundry 
Service  for  aged  persons  who  were  nursed  in  their  own  homes. 
This  Laundry  Service,  which  is  to  start  in  1959  will  be  without 
charge  to  the  recipient.  Nightwear  and  bedding  will  be  provided 
by  the  Public  Health  Department,  and  it  will  be  changed  as  and 
when  required  and  laundered  at  the  Corporation’s  own  Laundry. 


CHILDREN  NEGL  ECTED  OR  ILL-TREATED 
IN  THEIR  OWN  HOMES 

Ministry  of  Health  Circular  78/50 

Prevention  of  Break-op  of  Families.  Circular  27/54. 

The  co-ordinated  service  which  is  offered  to  problem  families 
as  a  result  of  the  discussions  by  the  Co-ordinating  Committee  is 
proving  of  benefit  to  those  families  who,  for  a  variety  of  reasons 
such  as  sickness  (mental  and  physical),  marital  difficulties,  money 
troubles,  etc.,  do  not  seem  able  to  get  and  keep  themselves  on  a 
reasonably  adequate  standard  of  living. 
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The  “Children  Neglected  or  Ill-treated  in  their  own  Homes 
Co-ordinating  Committee”  has  the  following  membership: — 

The  Health  Department  (All  Sections) 

The  Children’s  Department 
Probation  Department 
Welfare  Department 
Police  Department 
Education  Department 
City  Treasurer 
Ministry  of  Labour 
National  Assistance  Board 
Council  of  Social  Service 

National  Society  for  the  Prevention  of  Cruelty  to  Children 
Psychiatric  Social  Worker 
Educational  Psychologist 
S.S.A.F.A. 

W.V.S. 

During  the  year,  seventeen  case  were  discussed,  including 
two  new  families. 

The  young  mother  who  was  sent  to  the  Mayflower  Training 
Home,  Plymouth,  instead  of  to  prison  for  child  neglect,  has 
returned  and  the  Housing  Department  has  granted  the  family 
the  tenancy  of  a  house.  Various  organisations  have  helped  this 
family  to  furnish  and  equip  the  house,  and  the  mother  herself 
is  making  a  big  effort  to  carry  out  the  things  she  was  taught  at  the 
Training  Home. 

The  Co-ordinating  Committee  are  very  pleased  with  the 
success  of  their  efforts  in  this  case. 

Families  to  be  evicted 

Through  the  co-operation  of  the  City  Treasurer,  the  Medical 
Officer  of  Health  is  notified  in  advance  of  any  “problem”  tenants 
of  Corporation  houses  who  are  in  arrears  of  rent,  or  who  are  in 
danger  of  eviction.  The  Health  Visitors  then  report  on  the  circum¬ 
stances  of  the  family,  and  steps  are  taken  to  try  and  avoid  eviction, 
as  this  invariably  means  a  break-up  of  the  family.  It  is  the  policy 
of  this  Committee  to  try  to  keep  the  children  with  their  parents, 
thus  keeping  the  family  intact,  and  families  are  treated  as  a  unit. 

Accommodation  for  “problem”  families 

With  this  idea  of  keeping  the  family  together,  efforts  have 
been  made  to  obtain  property  which  could  be  leased  or  bought  for 
the  Health  Department  for  sub-letting  to  families,  and  to  be 
administered  by  the  Medical  Officer  of  Health. 

The  aim  is  to  supervise  and  train  these  families,  so  that 
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eventually  they  have  sufficient  self-respect  and  property-respect 
to  be  allowed  the  tenancy  of  a  corporation  owned  house. 

The  idea  has  not  yet  become  a  reality,  but  when  it  does  it  will 
be  a  very  big  step  forward,  and  will  enable  practical,  down-to- 
earth,  everyday  assistance,  supervision  and  encouragement  to  be 
given  to  these  unfortunate  families,  and  will  help  to  ensure  that  at 
least  the  children  of  the  families  are  given  some  inkling  of  what  a 
reasonable  standard  of  living  is. 

Illegitimate  Children 

During  1958  there  were  45  illegitimate  births  in  the  City. 

Special  attention  continues  to  be  paid  to  such  children  by 
the  Health  Visiting  Staff,  to  ensure  that  they  are  not  neglected. 


SECTION  25 


Home  Nursing  Service 

The  table  below  shows  the  number  of  cases  attended  by  the 
Home  Nurses  during  1958,  and  the  number  of  visits  paid. 


Number  of  cases 
attended  by 
Home  Nurses 
during  the 


Number  of 
visits  paid 
by  Home 
Nurses  dur¬ 
ing  the  year 


(1)  Medical 

(2)  Surgical 

(3)  Infectious  Diseases 

(4)  Tuberculosis 

(5)  Maternal  Complications 

(6)  Others 

(7)  Totals 

(8)  Patients  included  in  (l)-(6)  who 


year 

710 

137 

1 

15 

10 

2 

875 


22,177 

2,686 


25,473 


9 

528 

64 

9 


were  65  or  over  at  the  time  of  the 


first  visit  during  the  year 
(9)  Children  included  in  (l)-(6) 


472 


16,584 


who  were  under  5  at  the  time  of 
the  first  visit  during  the  year  . . 


54 


524 


(10)  Patients  included  in  (l)-(6) 
who  have  had  more  than  24  visits 
during  the  year 


203 


19,581 
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The  numbers  nursed  during  the  year  rose  by  5  (870  cases 
nursed  in  1957)  and  the  increase  occurred  in  patients  over  the 
age  of  65  years;  figures  for  the  under  65  year  age  group  decreased 
slightly. 

At  the  end  of  1958  the  Home  Nursing  Staff  numbered  four 
whole-time  and  four  part-time  nurses;  there  is  an  authorised 
establishment  for  twelve  full-time  nurses. 

The  Superintendent  Home  Nurse  is  also  the  Non-Medical 
Supervisor  of  Midwives,  an  appointment  which  assists  greatly 
in  integration  of  these  two  branches  of  nursing. 

The  shortage  of  trained  nurses  remains  acute  and  although 
working  well  below  establishment  all  demands  for  nursing  care 
have  been  met.  I  do  feel,  however,  that  given  the  authorised 
establishment  a  service  could  be  provided  which  would  include 
a  late  night  nursing  service  and  would  result  in  the  demand  for 
hospital  beds,  particularly  in  geriatric  units,  being  reduced. 

Mention  is  made  later  in  the  report  of  a  free  laundry  service 
which  the  City  Council  decided  to  institute  for  persons  nursed  in 
their  own  homes.  This  service  will  be  of  great  help  to  the  Nursing 
Staff  and  facilitate  the  nursing  of  the  aged  and  incontinent  in 
their  own  homes. 


SECTION  26 

Vaccination  and  Immunisation 

Vaccination  against  smallpox  and  poliomyelitis  and  immunis¬ 
ation  against  diphtheria  is  carried  out  by  general  practitioners 
and  by  the  medical  staff  of  the  Public  Health  Department  at  the 
clinics. 

Vaccination  against  tuberculosis  (B.C.G.)  is  carried  out 
by  the  medical  staff  of  the  Public  Health  Department. 

General  practitioners  are  paid  a  fee  of  5/-  for  notifying  this 
department  of  every  child  vaccinated  or  immunised;  this  enables 
the  keeping  up  of  records. 

In  1953  the  Ministry  of  Health  drew  attention  to  the  fact 
that  a  child  who  has  not  received  a  reinforcing  injection  within 
the  past  five  years  could  not  be  regarded  as  completely  protected 
from  diphtheria.  Accordingly  we  have  aimed  at  offering  parents 
the  chance  of  having  their  children  re-immunised  at  the  age  of 
five  years  and  eleven  years. 
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The  following  table  shows  the  number  of  children  vaccinated 
against  smallpox  during  the  past  five  years: — 


Vaccination  Against  Smallpox. 


By  General 
Practitioner 

( Primary  Vacc.) 

1954  .. 

118 

1955  .. 

169 

1956  . . 

169 

1957  . . 

131 

1958  . . 

176 

By  Medical 

Officers  of 

Re-vac¬ 

Total 

Public  Health 

cinations 

Dept.  ( Primary 

Vacc.) 

149 

56 

323 

133 

46 

348 

154 

42 

365 

192 

84 

407 

241 

79 

496 

The  numbers  of  children  immunised  against  diphtheria  during 
the  year  are  shown  on  the  following  tables: — 


By  General 

By  Medical 
Officers  of 

Medical 

the  Public  Totals 

Practitioners 

Health  Dept. 

Immunisation  against: 

(1)  Diphtheria  only 

Primary  Immunisations 

6 

10 

16 

“Boosting  Doses” 

23 

260 

283 

(2)  Diphtheria- Whooping  Cough 

Primary  Immunisations  . .  206 

345 

551 

“Boosting  Doses” 

71 

210 

281 

(3)  Whooping  Cough  only 

Primary  Immunisations 

3 

2 

5 

“Boosting  Doses” 

.  .  - 

2 

2 

Diphtheria  Immunisation 

By  General 

By  Medical 
Officers 

Booster 

Total 

Medical 

the  Public 

Doses 

Children 

Practitioners 

1954  ..  ..  209 

Health  Dept. 
448 

251 

908 

1955  ..  ..  216 

253 

231 

700 

1956  ..  ..  210 

342 

294 

846 

1957  ..  ..  220 

704 

384 

1308 

1958  ..  ..  212 

355 

564 

1131 
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The  following  table  gives  the  position  with  regard  to  the 
immunity  (i.e.  children  considered  fully  protected  by  immunisa¬ 
tion)  of  the  child  population  of  Wakefield  as  at  31st  December, 
1958. 


Age  at  31.12.58 

Under  1 

1-4 

5-9  10-14 

Under  15 

i.e.  Born  in  Year 

1958 

1954-57 

1949-53  1944-48 

Total 

A.  Number  of  child¬ 
ren  whose  last  course 

(primary  or  booster) 
was  completed  in  the 
period  1954-58 

81 

1972 

2099  437 

4589 

B.  Number  of  child¬ 
ren  whose  last  course 

(primary  or  booster) 
was  completed  in  the 
period  1953  or  earlier 

— 

— 

1239  3530 

4742 

j 

C.  Estimated  mid¬ 
year  child  popula- 

Y 

tion 

930 

3470 

9000 

13400 

Immunity  Index 

* 

100  A/C  .. 

8.7% 

56.8% 

28.2% 

34.2% 

The  immunity  index  at 

the  end 

of  1958  showed 

a  slight 

increase  on  that  obtaining  at  the  end  of  1957  (33.1)  but  is  still 
unsatisfactory.  This  increase  is  due  to  the  efforts  of  the 
Health  Visitors  in  persuading  mothers  to  submit  their  children 
for  immunisation,  but  the  aim  remains  to  see  this  figure  more 
than  doubled. 

With  a  view  to  improving  the  diphtheria  immunity  state  of 
children  under  the  age  of  fifteen,  a  programme  to  immunise 
children  in  school  was  drawn  up.  The  intention  being  to  catch  the 
children  who  had  never  been  immunised  and  to  give  booster 
injections  to  those  who  had  not  received  one  during  the  previous 
five  years.  The  first  school  chosen  was  Heath  View,  and  the 
response  was  magnificent  thanks  to  the  co-operation  of  the  Head 
Teacher  and  his  staff.  Because  of  the  increased  demands  placed 
on  the  Doctor’s  time,  mainly  by  the  Poliomyelitis  campaign,  this 
scheme  has  been  postponed,  although  the  regular  diphtheria 
immunisation  sessions  at  the  clinics  continue  as  before. 
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Vaccination  Against  Tuberculosis 

This  scheme  which  commenced  in  January,  1957,  has  been 
carried  out  largely  by  Dr.  J.  K.  Butterfield,  the  Assistant  Medical 
Officer,  who  has  provided  the  information  on  which  this  report 
is  based. 

For  several  years  the  Chest  Physician  of  the  Regional  Hospi- 
tal  Board  has  been  vaccinating  contacts  of  persons  suffering  from 
Tuberculosis. 

The  B.C.G.  Vaccination  scheme  was  extended  during  the 
year  to  include  all  children  in  attendance  at  school  who  were  over 
the  age  of  14  years.  The  reason  this  step  was  taken  was  because 
our  scheme  started  in  1957,  since  when  it  has  been  a  policy  to  offer 
B.C.G.  Vaccination  to  a  fixed  age  group.  To  make  B.C.G.  Vaccina¬ 
tion  available  to  those  who  were  over  the  age  of  the  fixed  group 
(i.e.  14  years  old)  when  the  scheme  started  I  wrote  to  the  Head 
Teachers  of  all  the  schools  asking  them  to  distribute  forms  to  all 
children  over  the  age  of  14  years  whether  they  had  previously  had 
the  opportunity  and  refused,  or  whether  they  had  never  been 
given  the  opportunity  because  they  were  over  the  age  of  14  when 
the  scheme  started.  The  response  to  this  has  been  quite  good. 

The  reason  for  selecting  this  age  group  is  to  give  a  child  a 
degree  of  immunity  against  Tuberculosis  before  it  leaves  school 
to  take  up  a  more  strenuous  life  as  a  working  member  of  the 
population. 

The  co-operation  between  the  Director  of  Education  and 
the  head  teachers  of  the  secondary  schools  in  the  City  was 
sought  and  it  is  largely  due  to  their  energy  that  the  response  to 
B.C.G.  vaccination  has  been  so  great.  Of  the  children  in  the 
appropriate  age  group  eligible  for  B.C.G.  vaccination  nearly 
half  took  advantage  of  the  scheme. 

Skin  tests  (which  consists  of  an  injection  under  the  skin  of 
the  forearm)  were  actually  completed  on  516  children  which 
represents  44%  of  the  13  year  age  group.  As  will  be  seen  from  the 
table  below  15%  of  these  children  gave  a  positive  reaction  which 
showed  that  they  had  at  some  time  been  exposed  to  tuberculosis 
infection.  Negative  readings  were  obtained  from  438  (85%) 
children  who  were  then  given  B.C.G.  vaccination.  Those  given 
B.C.G.  vaccination  were  subsequently  re-tested,  when  it  was 
found  that  in  all  cases  the  vaccine  had  provided  them  with  an 
immunity  to  tuberculosis. 
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Tuberculin  Testing  and  B.C.G.  Vaccination  of 
Wakefield  School  Children  born  during  1945 


Children  born  in  the  year  1945  who  were 

No. 

0/ 

/o 

offered  B.C.G. 

1,145 

100 

Children  whose  parents  accepted 

516 

44 

Of  those  accepted : 

Children  given  the  Mantoux  (skin)  Test 

516 

100 

Children  who  had  a  positive  reaction  . . 
Children  who  had  a  negative  reaction  and 

78 

15 

were  given  B.C.G.  Vaccination 

438 

85 

Of  the  children  given  B.C.G.  Vaccination: 

438 

100 

Children  given  a  further  Mantoux  (skin) 

Test: 

who  had  a  positive  reaction 

366 

— 

Awaiting  further  Mantoux  Test  at  31st 

December,  1959  . . 

72 

— 

Vaccination  Against  Poliomyelitis 

During  1958  the  group  eligible  for  vaccination  against 
Poliomyelitis  was  extended  to  include  all  persons  under  the  age 
of  26  years,  general  practitioners,  expectant  mothers,  hospital 
staffs  and  others  likely  to  come  into  contact  with  cases  of  Polio¬ 
myelitis. 

The  numbers  vaccinated  with  two  injections  since  the  incep- 


tion  of  the  scheme  are  as  follows. : 

1957 

1958 

^Persons  under  26  years 

207 

3209 

Expectant  mothers 

— 

53 

General  Practitioners  and  their  families 

— 

18 

Others 

— 

15 

*Of  these  332  received  a  third  injection. 

A  table  showing  the  notification  and  deaths,  from  polio¬ 
myelitis  appears  under  the  section  dealing  with  Infectious  Diseases. 
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SECTION  27 


Ambulance  and  Sitting  Car  Service 

This  service  is  operated  from  premises  in  York  Street,  an  ideal 
location,  although  the  buildings  are  in  a  very  poor  condition  and 
not  up  to  standard  for  drivers  to  use  when  working  on  their 
vehicles,  or  for  garaging  purposes  during  the  winter  months. 

At  the  end  of  the  year  the  Council’s  fleet  of  vehicles  consisted 
of  five  ambulances  and  five  sitting  case  cars. 

Seventeen  male  and  one  female  Driver/Attendants  were 
employed  on  a  full-time  basis,  giving  the  City  a  24-hour  emergency 
service. 

Since  1951  there  has  been  a  steady  rise  in  the  number  of 
patients  carried  —  from  12,446,  averaging  9  miles  per  patient,  to 
an  all  time  high  of  37,320  patients  in  1958,  averaging  3.4  miles  per 
patient,  the  increase  is  attributable  to  the  demands  of  patients 
attending  out-patient  clinics  at  various  hospitals.  In  connection 
with  journeys  of  this  nature,  attention  must  be  drawn  to  the  fact 
that  ambulance  transport  should  only  be  provided  for  patients 
who  are,  in  a  doctor’s  opinion,  unfit  to  travel  by  any  other  means 
and  that,  when  it  is  considered  necessary  for  a  patient  to  have 
transport  to  an  out-patient  clinic,  after  the  first  of  such  visits,  the 
responsibility  for  authorising  the  transport  rests  with  the  medical 
staff  of  the  hospital  concered. 

As  will  be  seen  from  the  tables  below,  the  mileage  and 
patients  carried  by  ambulances  dropped  considerably,  with  a 
corresponding  rise  in  patients  and  mileage  run  by  sitting  case  cars. 
This  is  due  to  the  conveying  of  children  to  and  from  the  Occupa¬ 
tion  Centre  at  Wesley  Hall  by  sitting  case  cars,  and  greater  dis¬ 
crimination  in  the  use  of  vehicles,  this  reserves  the  larger  ambu¬ 
lances  for  dealing  with  accidents  and  the  conveying  of  the  severely 
ill  patients  for  which  purpose  the  ambulances  are  designed. 

The  following  table  gives  details  of  work  carried  out  by  the 
Service  as  a  whole. 
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No.  of 
Patients 
Conveyed 

Mileage 

Emergency 

Calls 

Ambulances 

Sitting  Case 
Vehicles 

iviuniii 

By 

Town 

Distance 

Town 

Distance 

Acci’ts,  Acute 

Ambu- 

By 

Jour- 

Jour- 

Jour- 

Jour- 

illness,  Emer’y 

ances 

Cars 

neys 

neys 

neys 

neys 

Maternity,  etc. 

Jan. 

612 

2481 

2371 

2538 

2889 

2130 

75 

Feb. 

423 

2339 

1962 

2303 

2918 

2652 

77 

March 

710 

2970 

2814 

2503 

3371 

2804 

92 

April 

524 

2144 

1361 

1620 

1361 

2304 

62 

May 

680 

2451 

1424 

2720 

3898 

3148 

67 

June 

522 

2776 

1179 

2992 

3590 

2762 

52 

July 

657 

2641 

1527 

2697 

4023 

2732 

74 

August 

476 

1178 

925 

2631 

3017 

3757 

72 

Sept. 

624 

3205 

1249 

2582 

5099 

2701 

86 

October 

482 

2918 

1114 

2175 

5013 

3123 

93 

Nov. 

379 

2965 

1205 

2522 

4471 

2441 

78 

Dec. 

584 

2579 

1315 

2996 

4220 

1865 

60 

Totals  1958 

6673 

30647 

18446 

30279 

43870 

32419 

888 

1957 

21480 

12870 

27741 

34510 

29238 

32360 

1 

Total  Mileage  - 

-  125,014-  1958 

Total  Mileage  - 

-  123,849  -  1957 

Vehicle  Maintenance  Workshop 


The  work  carried  out  throughout  the  year  is  indicated  in 
the  following  table: — 


Man  hours  spent  on 

No.  of 

Vehicles 

Department 

Vehicles 

Serviced 

Mechanic 

Assistant 

Total 

Health  (Ambulance)  .  . 

10 

1465 

23 

1488 

Home  Nursing  Service 

12 

54 

305 

359 

(Cars,  cycles,  etc.) 

Utility  Van 

1 

64 

15 

79 

Education 

2 

129 

113 

242 

W.V.S . 

1 

46 

25 

71 

Cemetery 

1 

16 

11 

27 

Waterworks  . . 

3 

113 

40 

153 

Parks  . . 

2 

64 

63 

127 

Civil  Defence  . . 

6 

34 

26 

60 

Sanitary 

1 

100 

50 

150 

Totals  -  1958  . . 

39 

2085 

671 

2756 

-  1957  .. 

37 

2112 

615 

2727 

nHHHH 
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SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 

This  section  of  the  National  Health  Service  Act  overlaps 
the  provisions  of  all  the  other  sections  previously  mentioned,  and 
also  Sec.  51  —  Mental  Health  Service. 

Tuberculosis 

A  sub-committee  of  the  Health  Committee  which  meets  as 
and  when  necessary  deals  with  matters  affecting  tuberculous 
patients. 

The  Chest  Physician  attends  this  sub-committee  when  his 
opinion  on  matters  affecting  tuberculous  patients  are  to  be 
discussed. 

The  Health  Visitors  are  also  visitors  to  Tuberculosis  house¬ 
holds  and  attend  the  Chest  Physician’s  Clinic  as  social  workers 
for  the  Chest  Physician  in  matters  of  after  care. 

Free  milk  is  supplied  to  patients  suffering  from  Tuberculosis 
on  the  recommendation  of  the  Chest  Physician. 

The  Corporation  has  a  number  of  houses  reserved  for  the 
re-housing  of  patients  suffering  from  Tuberculosis  whose  accom¬ 
modation  is  unsatisfactory.  During  the  year  four  patients  and 
their  families  were  re-housed. 

The  Health  Visiting,  Nursing  and  Home  Help  staff  visit 
and  give  advice  and  nursing  and  domestic  help  for  patients  being 
treated  in  their  own  homes.  Visits  paid  can  be  seen  in  the  tables 
under  Sections  24,  25  and  29. 

A  report  on  the  Tuberculosis  (B.C.G.)  vaccination  is  in¬ 
cluded  in  Section  26. 

Convalescent  Home  Treatment 

The  Corporation  provides  convalescent  home  treatment, 
usually  for  a  period  of  two  weeks,  for  those  persons  who  are 
considered  to  be  in  need  of  a  rest  and  are  unable  to  meet  the 
cost  themselves.  Convalescent  Home  treatment  is  provided 
only  on  a  doctor’s  recommendation  and  the  family  income  is 
taken  into  consideration  in  arriving  at  the  charge  to  be  borne 
by  the  recipient.  During  1958  four  persons  benefited  from  the 
scheme. 

Loan  Equipment 

A  number  of  articles  of  nursing  equipment  which  consists 
of  such  things  as  wheel-chairs,  bed-pans,  urinals,  air  rings, 
dunlopillo  mattresses,  rubber  sheeting,  etc.,  are  available  for 
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issue  from  the  Public  Health  Department  to  persons  being  nursed 
in  their  own  homes.  These  items  are  lent  free  of  charge  to  neces¬ 
sitous  cases. 

As  mentioned  under  the  respective  sections  care  and  after 
care  of  the  sick  is  a  duty  performed  by  the  Home  Nursing  and 
Domestic  Help  Services.  The  calls  made  by  general  practitioners 
for  the  services  of  a  home  nurse  remains  constantly  high. 

The  prevention  of  illness,  care  and  after-care  extends  to  the 
sick  in  mind  as  well  as  the  bodily  sick  and  I  feel  sure  that  the 
nursing  and  health  visiting  staff  are  doing  much  by  example, 
advice  and  care  in  alleviating  the  suffering  of  the  aged  and  sick 
in  their  homes. 

Health  Education 

Health  Education  in  the  City  of  Wakefield  is  a  part  of  the 
normal  duties  of  the  Medical  and  Health  Visiting  staff  of  the 
Public  Health  Department.  The  sanitary  staff  play  an  important 
part  by  disseminating  knowledge  of  clean  food  handling  and 
hygiene,  and  by  their  contact  with  householders.  Posters  and 
pamphlets  are  displayed  in  the  Child  Welfare  Centres.  Discussion 
with  the  parents  is  undertaken  in  the  homes  and  clinics  by  the 
Health  Visitors. 

Prevention  of  Accidents  in  the  Home 

The  Wakefield  Home  Safety  Advisory  Council  was  set  up  in 
1957  under  the  chairmanship  of  the  Chairman  of  the  Health 
Committee 

This  panel  sponsored  a  “Guard  that  Fire”  campaign  during 
November,  1958 

There  were  several  excellent  shop  window  displays  on  this 
theme  put  up  by  the  Public  Health  Department,  the  Fire  Brigade, 
the  Yorkshire  Electricity  Board,  and  the  North  Eastern  Gas  Board 
showrooms.  There  was  also  a  display  in  the  Wakefield  Central 
Library. 

Talks  were  given  to  schoolchildren,  and  by  fire  personnel  to 
employees  of  industry.  Co-operation  from  several  retailers  was 
secured  in  stocking  and  displaying  British  Standard  fireguards. 

A  large  number  of  leaflets  were  distributed  to  individual 
houses. 

Fireguards  will  continue  to  be  on  display  at  Mothers  and 
Child  Welfare  Clinics. 

Provisions  of  Laundry  Service  for  the  Aged  Sick 

Mention  is  made  on  page  4  of  a  Laundry  Service  which  is 
being  instituted  under  this  Section  of  the  Act  to  facilitate  the 
nursing  of  sick  persons  in  their  own  homes. 
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Domiciliary  Service  for  Diabetics 

In  1956  and  onwards  discussions  took  place  with  the  Leeds 
Regional  Hospital  Board  and  the  Hospital  Management  Com¬ 
mittee  No.  9  about  the  need  for  a  Social  Worker  for  the  Diabetic 
Clinic.  This  service  commenced  in  1958  and  the  following  is  a 
report  on  the  first  year’s  work. 

Since  January,  1958,  a  Health  Visitor/Social  Worker  (Miss 
H.  Walker)  has  attended  the  Diabet’c  Clinic,  directed  by  Dr. 
Richard  Fletcher,  Consultant  Physician,  for  part  of  the  Monday 
morning  session,  to  see  new  patients  and  to  give  care  and  help  in 
in  the  town  homes  in  adjusting  themselves  to  a  new  way,  the 
Diabetic  Way,  of  life.  A  Health  Visitor  of  the  West  Riding  County 
Council  attends  the  full  session  to  see  County  patients. 

The  Health  Visitor  is  with  Dr.  Fletcher  until  his  consultation 
with  the  patient  is  concluded,  thus  giving  a  knowledge  of  the 
clinical  background  which  is  of  great  value  in  her  work. 

After  consultation,  notes  on  the  diet  required  are  given  by 
Dr.  Fletcher  to  the  Health  Visitor  and  after  a  short  discussion  on 
this  with  the  patient  an  appointment  is  made  for  a  home  visit  in 
a  day  or  so. 

At  home,  help  is  given  in  planning  a  varied  diet,  and  home 
conditions  are  noted.  Needy  patients  can  apply  for  a  Supplemen¬ 
tary  Allowance  from  the  National  Assistance  Board. 

The  patient  has  already  been  instructed  in  Urine  Testing  by 
Nurse  at  the  Hospital,  and  any  doubts  about  this  can  now  be 
cleared  up  with  the  “Clinitest”  set  which  he  will  have  obtained 
through  his  own  Doctor  He  is  also  shown  how  to  keep  a  record 
of  the  tests  as  he  must  produce  this  for  inspection  by  Doctor  at 
his  next  visit  to  hospital  Coloured  pencils  are  used  for  the 
record  of  tests,  and  a  supply  of  these  has  been  obtained  from  the 
Health  Department  to  give  to  Old  Age  Pensioners  who  are  living 
alone,  as  it  was  felt  to  be  an  embarrassment  for  them  to  have  to 
pay  for  them  out  of  their  own  pension. 

37  new  patients  were  seen  at  the  Hospital  and  later  in  their 
own  homes. 

140  home  visits  were  made,  including  visits  to  old  patients 
and  ineffective  visits. 

Home  visits  must  be  made  at  all  hours  of  the  day.  Many 
patients  go  to  work  and  must  be  seen  after  working  hours.  On  the 
average  2  or  3  visits  are  required  depending  on  the  patients’  own 
ability  to  adjust  himself  to  his  new  diet. 

Patients  put  on  Insulin  are  not  visited  by  the  Health  Visitor 
as  they  are  already  being  cared  for  by  the  Home  Nurse. 
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It  is  not  easy  to  assess  progress  made  in  one  year,  It  can  be 
said  however,  that  Diabetic  Liaison  has  filled  a  long  felt  want  in 
in  the  treatment  of  Diabetics. 

Patients  require  help  to  realize  that,  provided  advice  given 
by  the  Consultant  is  followed,  the  diabetic  life  need  not  be  a  dull 
one.  The  diet  is  good,  c  an  be  varied  interestingly  and  can  be  any¬ 
thing  but  drab. 


SECTION  29 


Home  Help  Service 

This  service  continues  to  work  smoothly  and  efficiently. 
The  demand  for  the  service  during  1958  decreased  slightly  a 
home  help  being  provided  in  571  homes. 


Analysis  of  cases  helped 

Confinement  cases . .  . .  . .  . .  . .  29 

Sickness  in  the  home  . .  . .  . .  . .  106 

Cases  discharged  from  hospital  . .  . .  . .  93 

Aged  and  chronic  sick  . .  . .  . .  . .  304 

Blind  persons  .  .  .  .  . .  . .  . .  28 

Tuberculosis  cases  . .  . .  . .  . .  3 

Problem  families  . .  . .  .  .  .  .  .  .  3 

Sitter-up  service  . .  .  .  .  .  . .  . .  5 


571 


The  Home  Help  Organiser  paid  807  visits  to  householders. 

The  number  of  home  helps  employed  during  the  year  was 
72  (6  full-time  and  66  part-time)  and  they  worked  an  aggregate 
of  82,250  hours  which  is  equal  to  a  7%  increase  on  1957  and  was 
an  average  of  144  hours,  approximately,  per  household. 

Charges  for  the  service  to  the  householder  are  levied  on  an 
income  basis,  and  of  the  571  households  which  benefited  from 
the  services  of  a  home  help,  100  paid  the  full  rate,  54  paid  an 
assessed  charge,  which  was  less  than  the  full  cost,  and  417  paid 
the  minimum  charge  of  6/6  per  week. 

It  must,  however,  be  pointed  out  that  the  charge  for  the 
service  bears  no  relation  to  the  amount  of  work  done;  need  is 
the  criterion. 
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Since  its  inception  in  July,  1948,  the  Home  Help  Service  has 
steadily  grown.  The  service  is  provided  in  those  homes  where 
emergencies  arise,  viz: — 

(a)  A  mother  having  her  baby  at  home  is  guaranteed  two 
weeks  help  at  the  time  of  her  confinement,  or  longer  if  necessary. 

(b)  In  sudden  illness  or  domestic  emergency,  help  is  provided 
as  soon  as  possible  after  the  application  is  received. 

(c)  Old  people  living  alone  or  elderly  married  couples  who 
have  no  relatives  to  care  for  them,  and  who  are  unable  to  prepare 
meals,  attend  to  fires  and  to  provide  themselves  with  a  reasonable 
standard  of  comfort  receive  regular  daily  or  weekly  help,  according 
to  their  needs. 

(d)  The  mentally  sick  or  mentally  diseased  people  who  are 
capable  of  living  in  the  community  with  support  from  our  Service 
receive  help  as  do  mothers  with  children  under  school  age  who 
find  it  difficult  to  care  adequately  for  their  families  becasue  of  the 
burden  of  domestic  duties. 

In  Wakefield,  the  Home  Help  Service  has  also  been  brought 
into  the  homes  of  “problem  families”  as  a  means  of  training  the 
mothers  of  such  families  in  the  basic  skills  of  home-making. 

The  night  sitter-up  service  is  operated  during  the  hours  of 
10  p.m.  to  6  a.m.  but  this  is  only  provided  in  cases  of  illness 
where  the  sick  person  has  no  relatives  or  friends  able  to  sit  up 
with  them  during  the  night.  In  the  case  of  persons  whose  relatives 
are  few,  the  Home  Help  Service  assists  by  providing  a  sitter  up 
on  occasional  nights 
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Mental  Health  Service 

There  is  a  Mental  Health  Sub-Committee  of  the  Health 
Committee  which  meets  as  and  when  required. 

In  accordance  with  the  request  of  the  Ministry  the  staff' 
employed  in  the  Mental  Health  Service  are  set  out  below: — 


Certifying  Officers 
(Mental  Deficiency  Acts, 
1913-38) 

Approved  Medical  Officers 
(School  Health  Service  and 
Handicapped  Pupils  Regu¬ 
lations,  1953) 

Mental  Health  Officer 
Psychiatrist 


Dr.  C.  G.  K.  Thompson,  M.O.H. 
Dr.  G.  Tattersall,  D. M.O.H. 

Dr.  C.  G.  K.  Thompson,  M.O.H. 
Dr.  G.  Tattersall,  D. M.O.H. 


J.  B.  Gracey 
Dr.  A.  Fenton-Russell 
Attends  Child  Guidance  Clinic. 
Occupation  Centre  Supervisor  Mrs.  P.  M.  Vogeler 
Duly  Authorised  Officers  Messrs.  J.  B.  Gracey,  L.  Bly  and 

A.  Hudson. 
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Occupation  Centre 

At  the  end  of  the  year  there  were  66  names  on  the  register, 
37  males  and  29  females.  Of  these  21  were  residents  of  the  West 
Riding  Two  of  the  high-grade  defectives  were  found  employ¬ 
ment  on  leaving  the  Occupation  Centre  at  the  age  of  16  years. 

The  staff  employed  at  the  Centre  consists  of : — 

One  Supervisor, 

and  4  unqualified  Assistant  Supervisors. 

The  Occupation  Centre  now  in  its  seventh  year  is  housed  at 
Wesley  Hall.  The  premises  are  very  good  but  perhaps  the  biggest 
drawback  is  the  fact  that  there  is  insufficient  space  in  which  to 
include  an  industrial  wing  for  the  older  mental  defectives. 

Those  in  attendance  at  the  Centre  are  subject  to  medical 
inspection  annually  and  the  Health  Visitor  carries  out  cleanli¬ 
ness  inspections  at  regular  intervals.  The  speech  therapist  also 
attends  to  give  therapy  to  those  in  need.  Subjects  taught  include, 
handicrafts,  sense  training,  speech  training,  habit  training  and 
general  hygiene — percussion  band —  physical  education,  etc. 


Occupational  Training  of  young  adult  male  mental  defectives 

Because  facilities  are  not  available  at  the  Occupation  Centre 
to  give  occupational  training  to  a  number  of  young  adult  male 
mental  defectives,  arrangements  were  made  with  H.M.C.  No.  10 
for  ten  young  adult  male  mental  defectives  to  attend  Stanley  Royd 
Hospital  training  wing  daily. 

These  patients  are  conveyed  to  and  from  the  Hospital  each 
day  by  sitting  case  car  and  during  the  day  they  are  occupied  on 
such  things  as  boot  repairing,  gardening  and  tailoring. 

Community  Care  “Mental  Defectives”  and  patients 
suffering  from  Mental  Illness 

During  1958,  domiciliary  visits  to  the  homes  of  Mental 
Defectives  and  persons  suffering,  and  recovering,  from  mental 
illness  numbered  1,016.  In  addition,  a  number  of  patients  not 
resident  in  the  City  who  were  seen  at  various  times  at  the  Psychi¬ 
atric  Out-Patients  Clinic  were  visited  and  social  reports  completed 
at  the  special  request  of  the  Consultant  Psychiatrists  who  attend 
the  Clinic. 

Advice  and  help  in  domestic  affairs  and  other  problems  was 
given  during  these  domiciliary  visits.  Encouragement  and  help  to 
find  employment  was  given,  and  with  the  co-operation  and  sym¬ 
pathetic  understanding  of  employers,  quite  a  number  of  these 
persons  were  found  employment. 
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Psychiatric  Out-Patients  Clinic 

The  Mental  Health  Officer  attends  this  clinic  each  Wednesday 
afternoon.  Case  histories  and  social  reports  are  completed  in 
respect  of  all  new  cases.  A  close  understanding  and  working 
arrangement  exists  with  the  Psychiatrist  in  the  running  of  the 
clinic  and  visits  are  paid  to  the  homes,  when  social  reports  are 
completed  in  respect  of  all  new  cases. 

Reports  on  progress  are  made  to  the  Psychiatrist  in  charge  of 
the  case.  From  the  Out-Patients  Clinics  treatment  is  often  readily 
arranged  and  follow-up  reports  made  regularly  after  periods  of 
treatment. 

Lunacy  and  Mental  Treatment 


During  the  year  ending  December,  1958,  the  following  cases 
were  dealt  with  by  the  Duly  Authorised  Officers. 


Admissions  to  hospital 

Males 

Females 

Total 

(a)  Voluntary 

•  •  •  • 

19 

22 

41 

(b)  Admissions  under  Sec. 

20  &  21 

17 

32 

49 

(c)  Certified  cases 

13 

42 

55 

N.B.  Of  these  admissions  the  following  were  not  resident  in  the 
City  at  the  time  of  admission. 

(a)  Voluntary :  Six. 

(b)  Section  20  and  21 :  Fourteen. 

(c)  Certified  Cases :  Forty-four. 

These  patients  were  admitted  either  on  a  voluntary  basis  or 
on  the  volition  of  the  local  Duly  Authorised  Officer  and  they 
elected  to  take  their  own  discharge  against  medical  advice.  Because 
it  was  considered  necessary  that  treatment  should  be  continued,  a 
Justice  of  the  Peace  and  a  Medical  Practitioner  were  requested  by 
the  City  Mental  Health  Officer  to  examine  each  patient  and  in  the 
patients  own  interest,  certification  was  considered  necessary  under 
Section  16  of  the  Lunacy  and  Mental  Treatment  Acts. 

Other  Cases  Reported  and  Investigated 

There  were  29  other  cases  (11  male  and  18  females)  investi¬ 
gated.  Some  of  these  were  cases  previously  treated  in  hospital  and 
in  need  of  close  supervision.  Others  were  considered  not  to  be  in 
need  of  treatment  under  the  Lunacy  and  Mental  Treatments  Acts, 
and  appointments  were  arranged  at  the  Out-Patients  Clinics. 
Arrangements  were  made  for  the  admission  to  Geriatric  Units  and 
Welfare  Homes  of  a  number  of  elderly  patients. 

General  Remarks 

The  past  two  years  has  shown  a  great  improvement  in  the 
Mental  Health  Service  in  the  City,  and  is  largely  due  to  the  work 
put  in  by  the  Mental  Health  Officer  and  Health  Visitors.  This 
work  is  appreciated  by  the  Consultant  Psychiatrist  of  the  local 
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Mental  Hospital  as  is  evident  by  the  increasing  number  of  requests 
we  receive  for  help  in  the  after-care  of  patients  discharged  from 
Hospital.  The  Mental  Health  Officer  attends  the  out-patient 
clinic  and  sits  in  with  the  Psychiatrist.  He  attends  cases  not  only 
from  the  City,  but  patients  from  outlying  districts.  It  is  disappoint¬ 
ing  to  the  Psychiatrists  and  ourselves  that  because  of  the  boundary 
the  Mental  Health  Officer  is  not  able  to  follow  these  patients  up 
in  the  after-care  field. 


The  tables  below  are  copies  of  the  return  submitted  to  the 
Ministry  of  Health  each  year  with  regard  to  ascertainment  and 
disposal  of  mental  defectives. 


National  Health  Service  Act,  1946. 
Mental  Deficiency  Acts,  1913  to  1938. 
Local  Heal.h  Services. 


1.  Particulars  of  cases  reported  during  1958. 

(a)  Cases  at  31st  December,  1958,  ascertained 
to  be  defectives  “subject  to  be  dealt  with”  . . 
Number  in  which  action  taken  on  reports  by: 

(1)  Local  Education  Authorities  on  children 

(i)  While  at  school  or  liable  to  attend  school 

(ii)  On  leaving  special  schools 

(iii)  On  leaving  ordinary  schools 

(2)  Police  or  by  Courts 

(3)  Other  sources 

(b)  Cases  reported  who  were  found  to  be  defec¬ 
tives  but  were  not,  at  31st  December,  1958,  re¬ 
garded  as  “subject  to  be  dealt  with”  on  any 
ground 

(c)  Cases  reported  who  were  not  regarded  as  defec¬ 
tives  or  in  which  action  was  incomplete  at  31st 
December,  1958,  and  are  thus  excluded  from 
(a)  or  (b)  . . 

Total 


i  Under  age  1 6 


M 


16  and  over 


M 


4 

2 


1 

2 


2.  Disposal  of  cases  reported  during  1958. 

(a)  Of  the  cases  ascertained  to  be  defectives  “sub¬ 
ject  to  be  dealt  with”  (i.e.  at  1  (a) )  Number: 

(ii)  Placed  under  Statutory  Supervision  . .  6  3  1 

(ii)  Placed  under  Guardianship  . .  —  — 

(iii)  Taken  to  “Places  of  Safety”  . .  . .  — 

(iv)  Admitted  to  Hospitals 

(b)  Of  the  cases  not  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  (i.e.  at  1  (b) )  number 

(i)  Placed  under  Voluntary  Supervision  —  —  — 

(ii)  Action  unnecessary  . .  . .  . .  — 


Total  . .  6  3  1 


'-*r 
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Under 

age  16 

16  an 

d  over 

M 

F 

M 

F 

3.  Number  of  mental  defectives  for  whom  care  was 
arranged  by  the  local  health  authority  under 
Circular  5/52  during  1958  and  admitted  to: 

(a)  National  Health  Service  Hospitals 

(b)  Elsewhere  . . 

5 

— 

— 

— 

Total  . . 

5 

— 

— 

— 

4.  Total  cases  on  Authority’s  Registers  at  31/12/58 : 

(i)  Under  Statutory  Supervision 

15 

11 

38 

28 

(ii)  Under  Guardianship 

— 

— 

— 

— 

(iii)  In  “Places  of  Safety” 

— 

— 

— 

— 

(iv)  In  Hospitals . . 

2 

1 

31 

30 

(v)  Under  Voluntary  Supervision 

— 

— 

19 

26 

Total 

17 

12 

88 

84 

5.  Number  of  defectives  under  Guardianship  on  31st 
December,  1958,  who  were  dealt  with  under  the 
provisions  of  Section  8  or  9  ,  Mental  Deficiency 
Act,  1913  (including  in  4  (ii)  )  . . 

6,  Classification  of  defectives  in  the  Community  on 
31/12/58  (according  to  need  at  that  date): 

(a)  Cases  included  in  4  (i)-(iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 
authority 

(1)  In  urgent  need  of  hospital  care:  . . 

(i)  “cot  and  chair”  cases 

_ 

(ii)  ambulant  low  grade  cases 

— 

— 

— 

(iii)  medium  grade  cases 

— 

— 

— 

(iv)  high  grade  cases  . . 

— 

— 

— 

Total  Urgent  Cases  . . 

_ 

_ 

_ 

_ 

(2)  Not  in  urgent  need  of  hospital  care : 

(i)  “cot  and  chair”  cases 

(ii)  ambulant  low  grade  cases 

— 

— 

— . 

— 

(iii)  medium  grade  cases 

— 

— 

— 

— 

(iv)  high  grade  cases  . . 

— 

— 

- — ' 

— 

Total  Non-Urgent  Cases 

— 

— 

— 

— 

Total 

— 

— 

— 

— 

(b)  Of  the  cases  included  in  items  4  (i),  (ii)  and  (v), 
number  considered  suitable  for: 

(i)  occupation  centre 

13 

8 

1 

5 

(ii)  industrial  centre  . . 

— 

— 

13 

— 

(iii)  home  training 

— 

i  _ 

— 

— 

Total 

13 

8 

14 

5 

(c)  Of  the  cases  included  in  6  (b),  number  receiv¬ 
ing  training  on  31/12/58: 

(i)  in  occupation  centre 

13 

8 

1 

5 

(ii)  In  industrial  centre 

— 

— 

7 

— 

(iii)  at  home 

— 

— 

— 

— 

Total 

1  13 

8 

8 

5 
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REPORTS  ON  INDIVIDUAL  SERVICES  AND  OTHER 

MATTERS 

Physiotherapy. 

Laboratory  Facilities. 

National  Assistance  Act,  1948,  Section  47. 

National  Assistance  Act — Incidence  of  Blindness. 

Staff — Medical  Examinations. 

Wakefield  Water. 

Annual  Report  of  City  Analyst. 

Infectious  Diseases. 

Disinfection. 

Tuberculosis. 

Venereal  Disease. 


Sanitary  Inspection  of  the  Area. 
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Physiotherapy 

Physiotherapy  classes  held  for  the  benefit  of  mothers  and 
children  at  the  “Cliffe”  Margaret  Street  have  been  suspended 
since  August,  1958  due  to  the  resignation  of  the  Physiotherapist. 

Several  advertisements  have  failed  to  bring  in  one  application 
for  a  Physiotherapist  or  Remedial  Gymnast. 

The  swimming  classes  which  the  Health  Committee  holds 
each  week  for  physically  handicapped  chi.dren  has  been  continued 
due  to  our  being  able  to  obtain  the  voluntary  services  of  an 
experinced  swimming  instructor. 

The  relaxation  classes  held  for  expectant  and  nursing 
mothers  have  ceased,  but  one  of  the  Midwives  has  given  instruc¬ 
tions  if  and  when  she  has  been  able  to.  The  same  midwife  is  to 
attend  a  course  which  would  then  qualify  her  to  give  these  exer¬ 
cises.  A  Midwife  with  such  training  is  not  the  answer  to  the 
problem  and  our  efforts  are  continuous  to  obtaining  the  services 
of  a  Remedial  Gymnast. 

Attendances  at  these  classes  during  1958  were  as  follows: — 

Relaxation — 

Ante-natal  cases  . .  . .  . .  . .  284 

Post-natal  cases  . .  . .  . .  . .  34 

Others — general  relaxation  . .  . .  148 


Laboratory  Facilities. 

The  bacteriological  examination  of  water,  milk  and  patho¬ 
logical  specimens  is  carried  out  by  the  Public  Health  Laboratory, 
Wood  Street,  Wakefield. 

Messrs.  Lee  and  Mallinder  of  Halifax  carry  out  the  chemical 
analysis  of  the  water  supplied  by  the  Wakefield  Corporation. 

Chemical  analyses  of  food,  drugs  and  fertilisers  are  carried 
out  by  Mr.  R.  A.  Dailey,  F.R.I.C.,  who  is  employed  as  the  City 
Analyst  for  Leeds  and  also  acts  for  the  City  of  Wakefield. 

National  Assistance  Act,  1948,  Section  47 

It  was  found  necessary  on  3  occasions  to  institute  proceedings 
under  this  Section  of  the  Act  during  the  year  1958.  This  Section  is 
only  used  in  extreme  circumstances  where  it  is  found  that  aged  or 
infirm  persons  are  unable  to  look  after  themselves  and  refuse  to 
be  admitted  to  hospital  It  is  often  found  that  by  persuasion  these 
people  voluntarily  avail  themselves  of  either  a  hospital  bed  or  a 
place  in  one  of  the  aged  persons  homes. 
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In  the  3  cases  mentioned  the  persons  removed  to  hospital 
were  so  ill  that  they  died  within  a  few  weeks  of  admission. 


National  Assistance  Act  —  Incidence  of  Blindness 

The  Director  of  Welfare  Services  informs  me  that  12  persons 
were  admitted  to  the  Blind  Register  and  6  persons  were  admitted 
to  the  Partially  Sighted  Register  during  1958.  The  following  table 
shows  follow-up  of  registered  blind  and  partially  sighted  persons. 


A.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons. 

Year  ending  31st  December ,  1958 


Cause  of  Disability 


(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  para.  7  (c)  of 
Forms  B.D.8  recommends: 

(a)  No  treatment 

(b)  Treatment  (medical, 
surgical  or  optical) 

Cata¬ 

ract 

Glau¬ 

coma 

Retrolental 

Fibroplasia 

Others 

2 

8 

2 

1 

— 

3 

2 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received  treat¬ 
ment 

3 

Staff  Medical  Examinations 

During  1958,  91  persons  were  examined  for  the  purposes 
of  the  Local  Government  Superannuation  Acts,  1937-53. 
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WAKEFIELD  WATER,  1958 

The  year  1958  has  marked  the  first  full  year  of  the  increased 
supply  to  the  Castleford  Area,  and  the  average  daily  consumption 
in  the  Wakefield  District  fo  6.13  million  gallons  compares  with 
5.5  million  gallons  in  1957. 

It  will  be  seen  that  the  consumption  has  already  exceeded  the 
reliable  yield  of  6.00  million  gallons  per  day  and  the  need  for 
further  development  is  once  more  real.  The  extraction  of  water 
from  Turvin  Clough  was  authorized  by  the  Wakefield  Water 
Order,  1952,  and  preliminary  work  in  connection  with  the  imple¬ 
mentation  of  this  Order  has  been  carried  out  Two  recording 
weirs  are  now  in  operation,  and  much  site  investigation  and 
survey  has  been  carried  out 

The  summer  of  1958  was  extremely  wet  and  all  reservoirs 
were  overflowing  in  June  when  it  was  estimated  that  40  million 
gallons  ran  to  waste. 

The  final  certificate  required  under  the  Reservoirs  (Safety 
Provisions)  Act  of  1930  in  respect  of  Baitings  Dam  was  signed  by 
the  Consultant  Engineer  on  the  12th  December,  1958. 

After  long  and  protracted  negotiations,  an  agreement  to  lease 
a  large  portion  of  the  catchment  area  to  the  Forestry  Commission 
was  signed  in  July. 

The  new  waterworks  Depot  in  Denby  Dale  Road  was  officially 
opened  by  the  Mayor  (Councillor  M.  Fitzpatrick,  J.P.)  on  19th 
March,  1958.  Improvements  and  additions  to  the  buildings  and 
roads  have  continued  since  that  date. 

In  an  endeavour  to  reduce  the  complaints  of  Chlorine  smells 
and  tastes  an  automatic  residual  chlorine  controller  was  installed 
at  Ardsley  in  September.  In  the  first  instance  this  was  for  a  trial 
period  of  three  months  but  has  now  been  permanently  fixed. 
Complaints  have  been  almost  non-existent  since  this  time. 

The  booster  pumps  at  Kirkhamgate  which  supply  the  higher 
parts  of  Stanley  U.D.  were  replaced  in  November  and  December. 
At  the  same  time  the  compression  tank  and  control  equipment 
were  renewed.  It  is  now  possible  to  pump  greater  quantities  of 
water  to  a  higher  level  than  before. 

Throughout  the  year  several  meetings  were  held  to  discuss  the 
question  of  the  regrouping  of  the  Wakefield  and  District  Water 
Undertakings  but  no  definite  proposals  have  yet  been  put  forward. 

The  programme  of  relay  or  abandonment  of  the  Old  Com¬ 
pany’s  mains  has  continued  and  ball  type  hydrants  replaced  as 
money  became  available.  Extensions  to  new  housing  estates, 
principally  at  Woolgreaves,  Ivy  House  and  Primrose  Hill,  have 
been  carried  out. 
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Results  of  Chemical  Analysis  of  Water. 

(1)  Raw  Water  from  Ringstone  Main  collected  at  Ardsley. 
4  samples  taken  during  the  year. 


i _ 

Date  of  Examination 


t 


10  Feb. 

8  May 

7  Aug. 

6  Nov. 

Total  Solids 

60 

70 

70 

90 

Mineral  Matter . . 

40 

60 

60 

75 

Chlorides  as  NaCl 

23 

24 

21 

19 

Free  Ammonia 

0.70 

0.50 

0.16 

0.13 

Albuminoid  Ammonia 

0.14 

Nil 

0.04 

0.05 

Oxygen  absorbed  in  4  hours 
at  80'F. 

2.30 

0.35 

0.30 

0.60  ! 

Nitrous  Nitrogen 

Nil 

Nil 

Nil 

Nil 

Nitric  Nitrogen . . 

0.1 

0.3 

0.3 

0.6 

Temporary  Hardness  . . 

Nil 

Nil 

Nil 

Nil 

Total  Hardness . . 

15 

25 

55 

20 

Permanent  Hardness  . . 

15 

25 

55 

20 

Alkalinity  in  terms  of  CaCo3 
to  M.O. 

Nil 

Nil 

Nil 

Nil 

Acidity  in  terms  of  CaO 

15 

5 

5 

5 

pH  Value 

3.9 

4.0 

3.6 

3.8 

Colour — Hazen  Units . . 

5 

Nil 

Nil 

10 

Turbidity- — Silica  Scale 

6 

Nil 

Nil 

5 

Manganese  as  Mn. 

0.21 

0.21 

0.11 

0.16 

Iron  as  Fe 

0.74 

0.63 

0.63 

0.60 

(Results  expressed  in  parts  per  million) 


(2)  Raw  Water  from  the  Ryburn  Main  collected  at  Ardsley. 
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V- 

a 

>> 

4) 


tl) 

'C 

-O 


<v 


C/5 

a 

e 

i 

r-~ 


(Results  expressed  in  parts  per  million) 
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(3)  Water  collected  from  Tap  in  21  King  Street,  Wakefield. 
2  samples  taken  during  year. 


• 

Date  of  F 

lamination 

7  Aug. 

6  Nov. 

Total  Solids . 

95 

90 

Mineral  Matter. . 

85 

70 

Chlorides  as  NaCl 

25 

23 

Free  Ammonia 

Nil 

0.01 

Albuminoid  Ammonia 

0.03 

0.02 

Oxygen  absorbed  in  4  hours 
at  80°F. 

0.15 

0.05 

Nitrous  Nitrogen 

Nil 

Nil 

Nitric  Nitrogen . . 

0.4 

0.7 

Temporary  Hardness  . . 

15 

15 

Total  Hardness. . 

50 

50 

Permanent  Hardness  . . 

35 

35 

Alkalinity  in  terms  of  CaCo3 
to  M.O. 

15 

15 

Acidity  in  terms  of  CaO 

Nil 

Nil 

Lead  in  Solution 

Nil 

Nil 

Lead  dissolved  in  24  hours 

Nil 

Nil 

pH  Value  . 

7.3 

7.3 

Colour — Hazen  Units  . . 

Nil 

Nil 

Turbidity — Silica  Scale 

Nil 

Nil 

Manganese  as  Mn. 

Nil 

Nil 

Iron  as  Fe 

Nil 

Nil 

Free  Chlorine — Actual  Free  . . 

Nil 

0.01 

Total  including  chloramines  . . 

0.03 

0.03 

(Results  expressed  in  parts  per  million) 
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Result  of  Bacteriological  Examination  of  Water 


(a)  Raw  water  from  Rings  tone  Main  —  4  samples  taken. 


One  test  (10.2.58  )showed: 


Coliform  bacilli,  MacConkey  2  days,  37  C 

. .  5  per  100 

Bact.  coli  (type  1) 

. . 

. .  5  per  100 

One  test  (7.5.58)  showed: 

Coliform 

o  • 

.  .  0  per  100 

Bact.  . .  . .  . . 

.  . 

. .  0  per  100 

One  test  (6.8.58)  showed: 

Coliform 

•  9 

. .  0  per  100 

Bact.  . .  . .  . .  . . 

•  . 

. .  0  per  100 

One  test  (5.11.58)  showed: 

Coliform 

. .  5  per  100 

Bact.  . .  . ,  . .  . . 

S  • 

. .  5  per  100 

ml. 

ml. 


ml. 

ml. 


ml. 

ml. 


ml. 

ml. 


(b)  Raw  water  fro  Ryburn  Main  —  5  samples  taken  during  the  year. 


One  test  (10.2.58)  showed: 

Coliform  bacilli,  MacConkey  2  days  37cC 
Bact.  coli  (type  1) 

One  test  (7.5.58)  showed: 

Coliform 

».  ..  ..  .  .  .. 

One  test  (29.7.58)  showed: 

Coliform 

13  act.  ..  ..  ..  . .  .. 

One  test  (6.8.58)  showed: 

Coliform 

Bact. 

One  test  (5.11.58)  showed: 

Coliform 

Bact. 


0  per  100  ml. 
0  per  100  ml. 

0  per  100  ml. 
0  per  100  ml. 

1  per  100  ml. 
1  per  100  ml. 

0  per  100  ml. 
0  per  100  ml. 

1  per  100  ml. 
1  per  100  ml. 


Results  of  Bacteriological  Examination  of  Water  going  into 
Supply 

110  samples  were  taken  in  various  arts  of  the  City  and 
meter  houses  of  Outdistricts,  including  samples  taken  at  Lindale 
Hill  Service  Reservoir  and  the  Filtration  Works. 


106  tests  gave  nil  counts. 

There  was  a  breakdown  of  the  Chlorinator  in  July  which 
caused  a  slight  deterioration  in  the  quality  of  the  water  and  four 
samples  had  counts. 
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ANNUAL  REPORT  OF  THE  CITY  ANALYST  FOR  1958 


The  following  is  a  summary  of  the  analyses 
1958 : — 

Food  and  Drug  samples 
Fertilisers  and  Feeding  Stuffs 
Water  sample 


made  during 


Total  . .  . .  . .  198 


The  table  on  pages  90-93  summarises  the  articles  submitted 
for  analysis  under  the  Food  and  Drugs  Act,  1955. 

The  percentage  of  unsatisfactory  samples  was  6.4  per  cent, 
compared  with  5.6  per  cent,  in  1957,  and  4.2  per  cent,  in  1956. 

Milk 

The  average  composition  of  the  66  samples  analysed  is 
shown  in  the  table  below,  which  for  comparison  purposes,  also 
shows  the  corresponding  figures  for  1957,  together  with  the 
figures  for  Leeds  and  the  minimum  figures  required  by  the  Sale 
of  Milk  Regulations,  1939. 


Wakefield 

Leeds 

Minimum 
Legal 
Require - 

1958 

1957 

1958 

ment 

Number  of  Samples 

66 

135 

3106 

— — - 

Non-fatty  solids  . . 

8.70% 

8.64% 

8.76% 

8.50% 

Fat  . . 

3.82% 

3.64% 

3.73% 

3.00% 

Total  solids 

12.52% 

12.28% 

12.49% 

11.50% 

None  of  the  samples  of  milk  contained  added  water  or 
showed  any  fat  deficiency,  and  the  average  composition  showed 
a  distinct  improvement  compared  with  1957. 

One  sample  had  non-fatty  solids  below  8.5  per  cent  ,but  it 
was  shown  by  the  freezing  point  that  the  deficiency  was  due  to 
natural  causes  and  not  to  added  water.  In  1957,  17  samples  fell 
into  this  category. 

One  informal  sample,  (No.  358)  was  reported  against  because, 
although  chemically  of  good  quality,  the  Phosphatase  Test  showed 
that  the  milk  had  not  been  pasteurised. 

The  one  sample  of  Jersey  Milk  (No.  361)  had  a  fat  content  of 
4.90  per  cent,  this  being  well  above  the  legal  minimum  for  Jersey 
Milk,  namely  4.0  per  cent. 
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Foods  other  than  Milk 

Eleven  of  the  112  samples  of  food  other  than  milk  were 
found  to  be  unsatisfactory,  details  being  as  follows : 

Apples  (No.  217) 

These  had  been  imported  from  Italy  and  showed  visible 
evidence  of  spray  residues.  Analysis  revealed  the  presence  of  1.1 
parts  per  million  of  arsenic  and  3.0  parts  per  million  of  lead, 
these  figures  being  in  excess  of  the  recommended  limits  of  1  part 
per  million  for  arsenic  and  2  parts  per  million  for  lead. 

Beef  Pie  (No.  303) 

Contained  a  large  fly  (blue-bottle)  lying  between  the  meat  and 
pastry  top.  The  fly  was  firmly  attached  to  the  pastry  and  there 
could  be  no  doubt  that  it  was  present  in  the  pie  before  cooking. 

Beef  Steak  with  Gravy  (No.  209  and  Casserole  of  Steak  (No.  313) 
These  imported  canned  meat  products  had  meat  contents  of 
55  per  cent,  and  65  per  cent,  respectively,  as  compared  with  the 
75  per  cent,  required  under  the  revoked  Meat  Products  (1952) 
Order.  This  standard  was  propounded  at  a  time  when  meat 
rationing  was  in  force,  and  now  meat  is  freely  available  it  is 
unsatisfactory  that  many  canned  meat  products  show  a  marked 
decline  in  meat  content.  In  the  absence  of  legal  standards  it  is 
difficult  for  Local  Authorities  to  take  effective  action  against  the 
manufacturers  or  importers. 

Bread  (No.  264) 

Was  a  complaint  sample  from  a  member  of  the  public,  one 
slice  having  embedded  in  it  a  small  piece  of  dark  brown  material. 
Microscopical  examination  showed  this  to  consist  of  wheat  flour 
together  with  fragments  of  seed  coat,  and  it  would  seem  likely 
that  in  the  mixing  or  dividing  of  the  dough  it  had  picked  up  a 
fragment  of  uncooked  cake  mixture  or  similar  material  remaining 
from  a  previous  operation. 

Canned  Chicken  Fillets  (No.  260) 

The  contents  of  the  tin  consisted  of  68  per  cent,  chicken,  2 
per  cent,  salt  and  30  per  cent,  added  water.  In  order  to  indicate  to 
the  purchaser  the  true  contents  of  the  tin  it  should  have  been 
described  as  “Chicken  Fillets  in  Stock”. 

Linder  a  Code  of  Practice  recently  agreed  between  the  Food 
Manufacturers  Federation  and  the  Association  of  Public  Analysts 
products  sold  under  an  unqualified  description  such  as  “Chicken 
Fillets”  or  “Chopped  Chicken”  must  contain  not  less  than  95  per 
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cent,  chicken  and  products  described  as  “Chicken  in  Jelly”  or 
“Chicken  in  Stock”  not  less  than  70  per  cent,  chicken.  The 
Agreement  has  already  brought  about  a  marked  improvement  in 
the  labelling  and  quality  of  canned  and  bottled  chicken  prepara¬ 
tions. 

Fish  Cakes  (No.  279) 

This  informal  sample  had  a  fish  content  of  only  30  per  cent, 
compared  with  a  minimum  of  35  per  cent,  required  by  the  Food 
Standards  (Fish  Cakes)  Order,  1950.  A  formal  sample  (No.  298) 
purchased  at  the  same  shop  a  month  later  contained  35  per  cent, 
fish  and  therefore  just  reached  the  required  standard. 

Good  quality  fish  cakes  are  usually  found  to  contain  about 
50  per  cent.  fish. 

Sausages 

Of  ten  samples  received  during  the  year,  3  (all  pork  sausages 
from  the  same  butcher)  were  unsatisfactory.  No.  200  contained 

60  per  cent,  meat  (30  per  cent.  Lean;  30  per  cent,  fat),  No.  375 

61  per  cent,  meat  (23.5  per  cent,  lean;  37.5  per  cent,  fat),  and  No. 
381  60  per  cent,  meat  (24  per  cent,  lean;  36  per  cent.  fat).  All  three 
were  therefore  deficient  in  total  meat  content  when  compared  with 
the  accepted  standard  of  65  per  cent,  for  pork  sausages,  and  in  the 
case  of  the  last  two  samples  well  over  half  the  meat  present  con¬ 
sisted  of  fat.  In  addition  these  two  samples  also  contained  sulphur 

diox  ode  preservative  (130  and  115  parts  per  million  respectively) 
without  a  declaration  of  its  presence  at  the  time  of  sale,  this 
being  an  offence  under  the  Public  Health  (Preservatives  etc.  in 
Food)  Regulations,  1925-1958. 

Sausage  Rolls  No.  227) 

One  of  the  two  rolls  comprising  the  sample  contained  a  small 
dead  insect  which  was  identified  as  Tribolium  confusum  (the 
common  flour  beetle).  This  insect  is  not  uncommonly  found  in 
the  walls  and  floors  of  warehouses  and  bakeries. 

Amongst  the  genuine  samples  of  food  the  following  present 
points  of  interest: 

Canned  Salmon  (Nos.  356  and  357) 

The  first  sample  represented  a  complaint  from  a  member  of  the 
public  to  the  effect  that  crystals  of  glass  were  embedded  in  the 
salmon,  whilst  the  second  consisted  of  an  unopened  tin  from  the 
same  source.  Glass-like  crystals  were  found  in  both  samples,  but 
as  expected,  analysis  proved  them  to  consist  not  of  glass  but  of 
magnesium  ammonium  phosphate  (struvite).  This  substance 
occurs  naturally  in  salmon  and  tends  to  crystallize  out  during 
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storage.  Although  the  presence  of  struvite  may  prove  worrying  to 
the  consumer,  it  is  in  fact  harmless,  and  the  samples  were  classi¬ 
fied  as  satisfactory. 

Three  samples  which  claimed  to  contain  butter  were  all  found 
to  do  so  —  the  Butter  Cake  (No.  234)  had  a  total  fat  content  of 
16  per  cent,  half  of  which  was  butter;  the  Butter  Toffees  (No.  242) 
contained  25  per  cent  fat,  of  which  6  per  cent,  was  butter  fat  and 
the  Invalid  Butter  Toffee  (No.  258)  contained  12  per  cent,  of  butter 
fat  and  12  per  cent,  of  other  fats. 

The  sample  of  Beef  Paste  (No.  300)  provided  an  example  of 
the  way  in  which  many  foods  are  superior  to  the  minimum 
standards  required  by  Law,  since  it  had  a  meat  content  of  85  per 
cent  as  compared  with  the  legal  requirements  of  not  less  than  55 
per  cent. 

Similarly  the  two  samples  of  Ice  Cream  (Nos.  278  and  302) 
had  fat  contents  of  10.6  per  cent,  and  12.9  per  cent,  respectively, 
although  the  Food  Standards  (Ice-Cream)  Order  calls  for  no  more 
than  5.0  per  cent.  fat. 

The  remaining  food  samples  were  all  satisfactory,  as  also  were 
the  ten  samples  of  drugs. 

Fertilisers  and  Feeding  Stuffs  Act,  1926 

Four  fertilisers  and  five  feeding  stuffs  were  analysed,  all 
being  found  to  conform  to  the  warranties  given  by  the  manu¬ 
facturers. 

The  samples  comprised  the  following: 

Fertilisers 

Bone  Meal;  Concentrated  Complete  Fertilisers;  Nitro  Chalk; 
Lawn  Fertiliser. 

Feeding  Stuffs 

Bean  Meal;  Cooked  Flaked  Maize;  Layers  Meal  (2);  Sow  and 
Weaner  Meal. 

Water  Analysis 

One  sample  was  received,  its  chemical  composition  proving 
satisfactory  in  all  respects. 

Conclusion 

I  wish  to  express  my  gratitude  to  my  Deputy,  Mr.  L.  A. 
Perkin,  B.Sc.,  F.R.I.C.  for  his  assistance  in  the  various  analyses 
and  problems  involved  in  the  above  work,  and  to  the  Chief 
Public  Health  Inspector,  Mr.  W.  B.  Twyford  and  his  staff  for  their 
helpful  co-operation  throughout  the  year. 
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INFECTIOUS  DISEASES 

Infectious  diseases  notified  during  1958  are  shown  on  Table 
III,  together  with  the  numbers  for  the  preceding  two  years. 
There  was  a  decline  in  notifications  compared  with  1957. 

Anterior  Poliomyelitis 

The  average  notifications  of  Poliomyelitis  over  the  nine 
year  period  1949-1957  is  3.7.  Three  cases  were  notified  in  1957, 
in  1958  thirteen  cases  were  notified. 

Poliomyelitis  —  Notifications  and  Deaths 

Age  Group  Total  Deaths  Non-residents 


1-14 

15-35 

35-60 

1949 

6 

— 

1 

7 

— 

1 

1950 

2 

2 

— 

4 

— 

— 

1951 

— 

— 

— 

— 

— 

— 

1952 

1 

— 

— 

1 

— 

— 

1953 

3 

1 

1 

5 

i 

— 

1954 

2 

1 

— 

3 

1 

1 

1955 

5 

4 

— 

9 

— 

— 

1956 

1 

— 

— 

1 

— 

— 

1957 

3 

— 

— 

3 

— 

— 

1958  11 

Dysentry 

2 

13 

2 

1 

There  was  an  increase  in  notification  of  Dysentry  in  1958 
compared  with  1957. 

The  notifications  were  considerably  less  than  1956. 

Measles 

The  incidence  of  measles  was  lower  than  1957.  Measles 
usually  shows  epidemic  proportions  every  two  years. 

Whooping  Cough 

In  1956  there  were  142  notifications,  but  in  1957  and  1958  the 
notifications  wer  every  low.  One  hopes  that  this  is  due  to 
Whooping  Cough  immunisation. 


■  I  Hi 
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TUBERCULOSIS 

/ 

The  following  table  gives  details  of  primary  notifications  of 
confirmed  cases  of  tuberculosis  and  the  numbers  of  deaths 
attributed  to  this  disease  during  1958: — 


AGE  PERIOD 

NEW 

CASES 

DEA 

THS 

Pulm 

onary 

Nc 

pulm 

>n- 

onary 

Pulmonary 

Non- 

Pulmonary 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0- 

— 1  year 

— 

- . 

- • 

— * 

- - 

— • 

- - 

— 

1- 

— 5  vears 

— 

— - 

— 

• — 

— • 

— • 

— * 

— • 

5- 

—  15  „ 

— 

1 

— 

1 

— * 

— * 

• — « 

— 

15- 

-25 . 

2 

2 

— 

— 

i 

— - 

- - 

— ■ 

25- 

—45  „ 

3 

4 

— 

— 

1 

— 

- - 

— 

45- 

—65 

7 

1 

— 

— 

3 

— ■ 

— 

— 

65 

years  and  over 

2 

1 

— 

— 

2 

1 

- . 

— 

Totals  1958 

14 

9 

_ 

1 

6 

1 

- * 

_ 

1957 

13 

6 

3 

2 

1 

1 

— 

— 

1956 

33 

18 

4 

5 

6 

3 

— 

— 

VENEREAL  DISEASES 

1.  Number  of  Wakefield  persons  dealt  with  for  the  first  time  at 
the  Clayton  Elospital  Clinic  and  found  to  be  suffering  from: — 


Total 

Males 

Females 

Syphylis 

10 

1 

3 

Gonorrhoea  . . 

23 

11 

12 

Non-Venereal  condi¬ 
tions 

122 

86 

36 

155 

104 

51 

71 


2.  Total  number  of  attendances  for  attention  by  the  Medical 
Officer : — 


Total 

Males 

Females 

Syphilis 

626 

395 

231 

Gonorrhoea  . . 

173 

66 

107 

Non-Venereal  condi- 

tions 

601 

351 

250 

1400 

812 

588 

Number  of  attendances 

for  intermediate  treatment: — 

Total 

Males 

Females 

Syphilis 

369 

251 

118 

Gonorrhoea  . . 

50 

5 

45 

Non-Venereal  Condi- 

tions 

558 

282 

276 

977 

538 

439 

4.  Number  of  specimens  examined  at,  and  by  the 
Medical  Officer  of  the  Treatment  Centre  . .  . .  542 


5.  Number  of  specimens  sent  for  examination  to  an 

Approved  Laboratory  . .  . .  . .  . .  910 


As  compared  with  1957,  the  number  of  male  patients  has 
decreased  by  3  and  the  number  of  female  patients  by  6.  The  total 
attendances  have  decreased  from  3,272  in  1957  to  2,377  in  1958. 


Social  Work,  1958 

The  following  report  is  prepared  by  Miss  H.  Walker,  S.R.N., 
S.C.M.,  H.V.  Cert.,  V.D.  Social  Worker,  who  is  employed  jointly 
by  the  Regional  Hospital  Board,  the  West  Riding  County  Council 
and  the  City  of  Wakefield. 

“Four  female  sessions  per  week  are  attended  at  Clayton 
Hospital  Special  Clinic,  (now  known  as  Department  15).  There  is 
no  social  worker  at  the  three  male  clinics. 

Interviews  with  male  patients  are  conducted  by  the  Medical 
Officer,  Dr.  John  A.  Burgess,  County  Consultant  Venereologist. 

It  would  be  difficult  to  assess  the  number  of  interviews  with 
female  patients  as  the  work  is  so  closely  integrated  with  that  of  the 
treatment  centre  generally.  All  patients  are  seen  at  the  first  attand- 
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ance  and  subsequently  as  the  need  arises.  Special  problems,  such 
as  family  troubles,  those  relating  to  work,  children,  pregnancy, 
housing,  etc.  which  may  effect  future  attendances,  require  frequent 
interviews,  and  no  matter  what  the  difficulty,  a  quiet  talk  and  a 
sympathetic  ear  will  reduce  anxiety  to  a  large  extent,  when  a 
solution  may  soon  be  presented. 

Contact  Tracing 

All  patients  are  interrogated  in  clinic  regarding  contacts, 
and  asked  to  arrange  for  them  to  attend.  A  card  or  contact  slip 
is  given  to  the  patient  by  the  Medical  Officer,  to  hand  to  the 
contact,  showing  day  and  time  of  appointment,  and  this  method 
is  very  successful.  Sometimes,  however,  the  patient  does  not 
know  the  correct  address  or  even  full  name  of  his  or  her  contact. 
In  this  case  as  much  information  as  possible  is  obtained  at  the 
interview,  and  the  Social  Worker  must  then  make  a  search  on  the 
district. 

The  following  is  a  statement  relating  to  contact  tracing: — 

Referred  by  Patient  By  social  worker 


Syphilis 

6 

1 

Gonorrhoea 

14 

4 

Non-Gonococcal  Urethritis . . 

7 

1 

Other  conditions 

12 

8 

39 

14 

Defaulters 

42  patients  defaulted  from  treatment  or  during  observation 
period.  If  there  is  no  response  to  a  second  postal  reminder,  home 
visits  are  made.  Some  patients  return  after  one  visit,  others  need 
many  visits. 

34  patients  re-attended  after  home  visiting,  5  failed  to  return, 
3  left  the  district. 

Home  Visits 

No.  of  visits  and  re-visits  to  contacts  . .  . .  . .  24 

No.  of  visits  and  re-visits  to  defaulters  . .  . .  . .  103 

No.  of  miscellaneous  visits  to  Hospital,  Doctors  and 
Others  . .  . .  . .  . .  . .  . .  . .  40 

Early  Syphilis 

There  was  no  case  reported  in  Wakefield. 
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Late  Syphilis 

Cases  referred  to  Clinic  are  usually  those  with  old,  long¬ 
standing  infections,  discovered  by  specialists  during  investigation 
of  some  other  condition  requiring  hospital  treatment. 

Family  contacts  are  examined  in  all  cases  unless  there  is 
some  risk  of  disturbance  of  family  life.  In  practice  this  is  a  rare 
occurrence. 

Congenital  Syphilis 

Again  no  case  of  a  child  under  one  year  of  age  was  reported 
in  Wakefield.  Expectant  mothers  with  a  positive  Blood  Wasser- 
man  reaction  are  soon  referred  to  Dr.  Burgess  by  Ante-Natal 
Medical  Officers  and  Medical  Practitioners  in  Wakefield,  and 
no  doubt  that  this  is  responsible  for  the  disappearance 
of  Congenital  Syphilis  in  the  new  born  child. 

Non-Gonococcal  Urethritis 

This  condition  continues  to  cause  anxiety  for  Medical 
Officers  in  Special  Clinics.  Although  it  is  generally  considered  a 
non-venereal  infection  this  opinion  is  not  upheld  by  doctors 
doing  the  work.  Infection  is  found  in  most  female  contacts  and 
may  not  be  the  result  of  promiscuity. 

Gonorrhoea 

There  is  great  concern  at  the  incidence  of  Gonorrhoea  which 
has  increased  steadily  during  the  past  few  years  over  the  country 
as  a  whole. 

Local  Health  Authorities  are  asked  to  bring  to  the  notice 
of  the  public  the  danger  of  incurring  risks  at  the  present  time. 
With  this  in  view  Ministry  of  Health  posters  are  to  be  displayed 
in  prominent  places  in  Wakefield,  giving  warning  of  this,  giving 
also  the  place  and  times  of  sessions  where  advice  and  treatment 
may  be  obtained. 

Medical  Practitioners  have  been  asked  to  send  their  cases 
to  Department  15  at  Clayton  Hospital  so  that  contacts  may  be 
investigated. 

I  would  like  to  express  my  thanks  to  the  many  at  Clayton 
Hospital  from  whom  I  have  had  help,  in  particular  Dr.  Burgess 
for  his  friendly  advice,  and  to  Sister  Nicholson  for  her  cheerful 
optimistic  outlook  and  bright  Clinic. 

I  am  indeed  grateful  to  Dr.  Thompson  for  his  help  with 
many  problems  and  to  the  staff  of  the  City  Health  Department 
for  their  courtesy  and  co-operation.” 


74 


M 

PQ 

< 


CO 

K 

< 

U 

> 

z 

LJ 

h 

H 

V) 

< 

-j 

LU 

X 

h 

oc 

O 

Ll 

SO 

o 

H 

so 

h 

< 

h 

CO 

*1 

< 

h 

> 


CO 

V 

CO 

cd 

CJ 

<+H 

o 

J-I 

<u 

X 

a 

3 

Z 


03 

• 

u 

o 

•*-> 

X 

o. 


CO 


<N 


o 

a 


m 


Scarlet 

Fever 

O  T  O  rn  O  O  lO  (N  O 

O  (^1  VO  X  VO  n  rf 

r-H  t-h 

«o  | 

Enteric 

Fever 

-  1  1  I  1  1  1  1  1 

r—H 

1 

Infant 

Morta¬ 

lity 

rate 

vo  co  <n  1 

^  O  O  O  m  ro  *  : 

32.2 

Infant¬ 

ile 

Deaths 

!  CO  -rj-  co  CM  CO  O  O  (N  (N  1 

29 

1 

Crude 

Death 

rate 

+ 

|  vo  r-'  lo  cn  lo  oo  vo  vo  co 

}  ,-h  ©  cm  t-4  cm  cm  cm  cd  cm 

,  T_— <  o—H  v~*H  r—H  r-H  r—H  r-H  r— H  r— 1 

12.6 

CO 

OOOCi-COVO'^Ttvo 

| 

X 

uo 

-M 

o  vo  y  >n  n  ! 

.  m  1 

s 

Q 

t^vct>vot^r-r-oor- 

r-~ 

Crude 

Birth 

rate 

+ 

<  t"  oo  <N  oc 

vOOiriiciO|Tiy,t1^ 

r-H  r-H  r—H  r— <  r—H  r—H  r-H  r-H  i— < 

15.1 

CO 

r4 

O'Ort-'OieiyiOiO'O 

o 

4-> 

r-tr^-T— i  ov  co  m  oo 

o 

s 

OO0>0CO0S  00  0CO\ 

CT\ 

1 

c3 

ooooooooo 

o 

oo  ro  hO'cmmoN 

or 

3  C 

rHiofNMOOvOVCV) 

r- 

CO- 

O  *■* 

O  O  P  O'  P  OMOn  C?\  (3\ 

On 

Ph 

vc  vc  m  V,  in  in  in  v,  in 

in 

OvOr-'McOTtiOvCt^ 

oo 

V 

x{-  U-)  If)  V/  IT)  IT)  ^ 

to 

y* 

'OMOMO'C'C'CNOVi^Ov 

T—t  r— 1  r— <  T— 1  t— i  *— *t  t— <  1 — I  i— < 

On 

4- All  the  birth-rates  and  death-rates  shown  in  this  able  are  “crude”  rates. 
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TABLE  II 


CAUSES  OF  DEATH,  1958. 


Causes  of  Death 


4-> 

O 

C-. 


1  Tuberculosis,  Respiratory 

2.  Tuberculosis,  Other 

3.  Syphilitic  Disease.... 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  Infective  and  Parasitic  Diseases  . 

10.  Malignant  Neoplasm,  Stomach 

11.  Malignant  Neoplasm,  Lung,  Bronchus  . 

12.  Malignant  Neoplasm,  Breast 

13.  Malignant  Neoplasm,  Uterus 

14.  Other  Malignant  &  Lymphatic  Neoplasm 

15.  Leukaemia,  Aleukaemia  .... 

16.  Diabetes  .... 

17.  Vascular  Lesions  of  Nervous  System 

18.  Coronary  Disease,  Angina 

19.  Hypertension  with  Heart  Disease 

20.  Other  Heart  Disease 

21.  Other  Circulatory  Disease 

22.  Influenza  .... 

23.  Pneumonia  ....  '  .... 

24.  Bronchitis  .... 

25.  Other  Diseases  of  Respiratory  System 

26.  Ulcer  of  Stomach  and  Duodenum 

27.  Gastritis,  Enteritis  and  Diarrhoea 

28.  Nephritis  and  Nephrosis 

29.  Hyperplasis  of  Prostate 

30.  Pregnancy,  Childbirth  and  Abortion 

31.  Congenital  Malformations 

32.  Other  Defined  and  Ill-Defined  Diseases 

33.  Motor  Vehicle  Accidents.... 

34.  All  Other  Accidents 

35.  Suicide 

36.  Homicide  and  Operations  of  War 


Totals  .... 


7 

2 


1 

1 

1 

14 

26 

13 

4 

44 

4 
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97 
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TABLE  III. 

INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  1958. 

(Corresponding  figures  for  previous  2  years  appear  in  columns  1  &  2) 
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SANITARY  INSPECTION  OF  THE  AREA 
(By  W.  B.  Twyford,  Chief  Public  Health  Inspector) 

General  Remarks 

During  1958,  the  one  factor  which  has  governed  all  others 
in  so  far  as  the  Sanitary  Section  of  the  Health  Department  is 
concerned  has  been  that  of  staffing.  Throughout  the  whole  of  the 
year  we  have  been  one  District  Inspector  below  establishment 
and  for  the  last  three  months  of  the  year  one  District  Inspector 
was  off  work  due  to  sickness.  This  meant  that  for  those  three 
months  we  were  reduced  to  two  Inspectors  both  of  whom  had  to 
spend  at  least  part  of  every  day  on  meat  inspection,  and  on  two 
or  three  days  per  week  that  part  was  the  greater  portion  of  the 
day. 


During  the  year  the  establishment  of  the  Section  was  in¬ 
creased  by  one  Student  Inspector,  and  it  is  hoped  that  this  will 
provide  a  long-term  answer  to  our  difficulties  in  attracting  staff. 

This  shortage  of  staff  has  meant  that  much  routine  work 
which  should  normally  be  carried  out  has  not  been  undertaken. 
In  order  that  the  essential  services  could  be  kept  going  the  work 
undertaken  has  fallen  into  four  main  headings  which  are  listed 
below. 

(1)  Complaints. 

(2)  Meat  Inspection. 

(3)  Housing. 

(4)  Clean  Air  Act. 

Complaints  about  matters  of  environmental  hygiene  showed 
an  increase  over  the  previous  year,  and  it  is  of  course  of  prime 
importance  that  these  be  investigated  as  soon  as  possible.  In  this 
particular  aspect  of  the  work  the  delay  occurs  in  the  following  up 
notices  which  have  been  served,  and  it  is  not,  unfortunately, 
possible  to  arrange  for  regular  re-inspections  as  is  desirable. 

The  number  of  animals  slaughtered  within  the  City  has  once 
again  increased,  and  in  1958,  more  animals  were  killed,  than  at 
any  previous  time,  and  the  total  showed  an  increase  of  over  2,000 
as  compared  with  the  previous  year. 

The  one  hundred  per  cent,  inspection  of  all  meat  slaughtered 
within  the  City  has  been  maintained,  but  as  I  pointed  out  last 
year,  this  service  is  only  achieved  at  considerable  expense,  so  far 
as  other  work  is  concerned;  and  of  all  the  work  undertaken  by 
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the  Public  Health  Inspectors  this  one  item  claims  by  far  the 
greatest  amount  of  time.  Fortunately,  we  get  good  co-operation 
from  the  meat  traders  in  the  City,  and  little  difficulty  is  experienced 
in  ensuring  that  meat  is  not  removed  until  the  necessary  inspection 
has  been  made. 

During  1958,  slum  clearance  has  been  recommenced  on  a 
limited  scale,  but  even  with  the  small  number  of  houses  dealt 
with  difficulty  has  been  experienced  in  carrying  out  the  inspections 
and  the  administrative  work  involved,  and  in  future  years  with 
the  increasing  volume  of  this  work  and  the  increased  duties  under 
the  Clean  Air  Act,  it  is  imperative  that  the  staffing  position  be 
improved  if  the  necessary  work  is  to  be  carried  out. 

One  of  the  main  features  of  the  work  of  this  year  has  been 
the  somewhat  concentrated  effort  made  to  implement  the  Clean 
Air  Act,  and  this  has  fallen  principally  on  three  main  features : — 

(1)  The  Clean  Air  Exhibition  held  during  September. 

(2)  The  preliminary  survey  in  connection  with  Wakefield’s 

first  smoke  control  area,  and 

(3)  The  bringing  to  the  notice  of  all  operators  of  industrial 

plant  the  provisions  of  the  Dark  Smoke  (Permitted 

Periods)  Regulations. 

During  1958,  six  cases  of  motor  vehicles  emitting  fumes  or 
smoke  were  referred  to  the  City  Police  by  this  Department,  and 
the  subsequent  legal  proceedings  revealed  that  present  legislation 
cannot  be  considered  satisfactory,  since  it  is  necessary  to  prove 
danger  to  other  road  users  in  Court  and  the  harmful  effects  of 
atmospheric  pollution  in  their  own  rights  cannot  be  brought 
into  the  case. 

As  a  result  of  having  to  concentrate  on  these  four  main 
features  of  the  work,  the  various  other  duties  of  the  Public  Health 
Inspector  have  had  to  be  neglected,  and  in  this  connection  I 
would  particularly  draw  attention  to  the  question  of  food  hygiene. 
There  is  no  doubt  that  the  inability  of  the  Inspectors  to  visit  food 
shops  regularly  has  had  a  very  marked  effect  on  the  standard  of 
hygiene  which  exists  in  these  premises,  and  much  of  the  value 
that  was  obtained  from  the  drive  on  food  hygiene  carried  out 
after  the  passing  of  the  Regulations  in  1955,  has  been  lost. 

Another  aspect  of  the  work  which  has  to  be  neglected  is  the 
inspection  of  places  of  employment.  This  is  particularly  marked 
in  the  case  of  office  accommodation  where  it  has  become  estab¬ 
lished  practice  in  many  instances  to  adapt  old  dwelling  houses 


79 


which  are  unfit  for  human  habitation  into  office  accommodation. 
Apparently  it  is  considered  that  defects  such  as  rising  and  pene¬ 
trating  dampness,  lack  of  lighting  and  ventilation,  can  be  toler¬ 
ated  during  eight  hours  or  so  of  the  working  day  but  not  for  home 
life.  There  is  a  great  and  urgent  need  for  a  survey  of  all  office 
and  work  places  within  the  City  to  be  carried  out  with  a  minimum 
of  delay. 

COMPLAINTS 

Number  of  complaints  received  . .  . .  . .  . .  969 

This  figure  is  comprised  of : — 

Ashbins  . .  . .  . .  . .  . .  . .  . .  257 

Rodents  . .  . .  . .  . .  . .  . .  . .  219 

Drains  . .  . .  . .  . .  . .  . .  . .  198 

Nuisances  ..  ..  ..  ..  ..  ..  113 

Housing  . .  . .  . .  . .  . .  . .  . .  145 

Miscellaneous  . .  . .  . .  . .  . .  . .  37 

DETAILS  OF  INSPECTIONS  MADE 

Total  number  oL inspections  made. .  ..  ..  ..  8515 

Inspection  re  complaints  . .  . .  . .  . .  . .  943 

Reinspections  of  houses  under  notice  . .  . .  . .  558 

Housing  Inspections  for  Slum  Clearance  . .  . .  . .  631 

Housing  Inspections  prior  to  rehousing  (relets  and  muni¬ 
cipal  applications)  . .  . .  . .  . .  . .  486 

Housing  Inspections  re  certificates  of  disrepair  . .  . .  167 

Housing  Inspections  re  overcrowding  . .  . .  . .  15 

Inspections  re  tents,  vans  and  sheds  . .  . .  . .  109 

Inspections  of  food  shops  under  Food  and  Drugs  Act, 

1955  .  89 

Inspections  of  food  preparing  premises  ..  ..  ..  113 

Inspection  of  fish  fryers  . .  . .  . .  . .  . .  4 

Inspections  of  ice  cream  premises  . .  . .  . .  . .  115 

Inspections  of  dairies  and  milk  shops  . .  . .  . .  30 

Inspections  of  bakehouses  . .  . .  . .  . .  . .  64 

Inspections  of  hotel  and  restaurant  kitchens  . .  . .  9 

Inspections  of  public  houses  and  licensed  premises  . .  2 

Reinspections  in  connection  with  food  hygiene  . .  . .  168 

Inspections  of  market  . .  . .  . .  . .  . .  61 

Inspections  of  hawkers  and  open  air  caterers  . .  . .  46 

Visits  to  abattoir  and  slaughterhouses  for  inspection  . .  1347 

Visits  to  shops  for  food  inspection. .  . .  . .  . .  162 

Inspections  of  factories  with  mechanical  power  . .  . .  27 
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Inspections  of  factories  without  mechanical  power  . .  18 

Inspections  of  outworkers  premises  . .  . .  . .  1 

Inspections  under  Shops  Act,  1950  ..  ..  ..  51 

Inspections  of  common  lodging  houses  . .  . .  . .  10 

Visits  in  connection  with  infectious  disease  . .  . .  223 

Visits  re  disinfection  of  premises  . .  . .  . .  . .  3 

Visits  re  rodent  infestation  . .  . .  . .  . .  . .  144 

Visits  re  vermin  infestation  . .  . .  . .  . .  . .  49 

Verminous  persons  treated  under  supervision  . .  . .  1 

Visits  to  test  drains  . .  . .  . .  . .  . .  . .  109 

Smoke  observations  . .  . .  . .  . .  . .  . .  45 

Other  visits  re  atmospheric  pollution  . .  . .  . .  145 

Visits  to  atmospheric  deposit  stations  . .  . .  . .  298 

Inspections  of  cinemas  and  places  of  entertainment  . .  14 

Inspections  of  offensive  trades  premises  . .  . .  . .  23 

Inspections  of  domestic  sanitary  accommodation  . .  124 

Inspections  of  public  sanitary  accommodation  . .  . .  12 

Inspections  of  canal  boats  . .  . .  . .  . .  . .  15 

Inspections  of  hairdressers’  premises  . .  . .  . .  10 

Inspections  of  pet  shops  . .  . .  . .  . .  . .  2 

Inspections  re  pharmacy  and  poisons  . .  . .  . .  2 

Inspections  of  refuse  accommodation  . .  . .  . .  169 

Inspections  re  keeping  of  animals  . .  . .  . .  . .  18 

Interviews  with  tradesmen  . .  . .  . .  . .  . .  279 

Miscellaneous  visits  ..  ..  ..  ..  ..  . .  1145 

Visits  to  smoke  control  areas  . .  . .  . .  . .  317 

Visits  to  clearance  areas  . .  . .  . .  . .  . .  128 

Tips  . .  . .  . .  . .  . .  . .  . .  . .  4 

Notices  served. 

Informal  notices  served  . .  . .  . .  . .  228 

Informal  notices  complied  with  (including  notices 
carried  forward  from  1957)  . .  . .  . .  . .  153 

Statutory  notices  served  . .  . .  . .  . .  58 

Statutory  notices  complied  with  (including  notices 
carried  forward  from  1957)  . .  . .  . .  . .  45 

Notices  outstanding  at  end  of  1958  .  .  . .  . .  21 

Notices  served  under  the  Wakefield  Corporation  Act, 

1924,  regarding  ashbins  . .  . .  . .  . .  149 


ACTION  UNDER  THE  PUBLIC  HEALTH  ACT,  1936. 

No  proceedings  were  taken  on  default  of  action  under  the 
Public  Health  Act,  1936,  during  the  year. 
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NUISANCES  ABATED  AND  SANITARY  DEFECTS 

REMEDIED. 

Ashplaces  converted  . .  . .  . .  . .  . .  l 

Ashbins  provided  by  owners  or  occupiers  . .  . .  614 

Accumulations  of  manure  and  other  refuse  removed  . .  16 

Drains 

Cleaned  out,  re-laid  or  repaired  . .  . .  . .  87 

New  inspection  chambers  provided  . .  . .  . .  7 

Ventilating  and  soil  pipes  renewed  or  repaired  . .  3 

Gullies  cleaned  out  . .  . .  . .  . .  . .  4 

Gullies  provided  with  new  metal  grids  . .  . .  1 

Dwellinghouses 

Roof  repairs  . .  . .  . .  . .  . .  . .  29 

External  walls  rebuilt,  cement  rendered  or  repointed  4 
Internal  walls  replastered  . .  . .  . .  . .  8 

Ceilings  replastered  . .  . .  . .  . .  . .  5 

New  damp-proof  courses  inserted  . .  . .  . .  2 

Floors  re-laid  or  repaired  . .  . .  . .  . .  5 

Doors  renewed  or  repaired  . .  . .  . .  . .  7 

Fireplaces  and  cooking  ranges  renewed  or  repaired  19 

Windows  repaired  or  sashes  re-corded  . .  . .  32 

New  windows  fixed  . .  . .  . .  . .  . .  5 

New  eavesgutters  or  rain  water  fall  pipes  provided. .  21 

Eavesgutters  or  rain  water  fall  pipes  cleaned  out  or 
repaired  . .  . .  . .  . .  . .  . .  44 

Houses  or  rooms  cleansed  or  disinfested  . .  . .  1 

Chimney  stacks  or  pots  renewed  or  repaired  . .  6 

Smoky  condition  abated  . .  . .  . .  . .  3 

Water  Closets 

Flushing  cisterns  repaired  or  renewed  . .  . .  21 

New  pedestal  washdown  pans  provided  . .  . .  10 

Repaired  . .  . .  . .  . .  . .  . .  11 

New  seats  provided  . .  . .  . .  . .  . .  1 

Service  pipes  to  flushing  cisterns  repaired  . .  . .  17 

Waterclosets  and  urinals  cleansed  . .  . .  . .  1 

Water  Supply 

Service  pipes  repaired  . .  . .  . .  . .  . .  8 

Sinks  renewed  . .  . .  . .  . .  . .  . .  8 

Sink  and  bath  waste  pipes  renewed,  repaired  or  cleaned 

A1  it  I  A 

v/  Li  t  ••  ••  ••  ••  •  ♦  ••  ••  -*•  ■ 

Lavatory  basins  renewed  . .  . .  . .  . .  . .  2 
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Yards  and  passages  cleansed  . .  . .  . .  . .  3 

Yards  and  passages  paving  repaired  or  renewed  . .  . .  3 

Nuisances  from  keeping  of  animals  abated  . .  . .  3 

Dykes  cleaned  out  . .  . .  . .  . .  . .  . .  1 

Nuisances  caused  by  burning  of  refuse  abated  . .  . .  2 

Caravans  removed  . .  . .  . .  . .  . .  . .  10 


Noise  Nuisance 

Complaints  were  received  of  a  noise  nuisance  originating 
from  a  woodworking  shop  where  an  extractor  ventilating  system 
had  been  installed. 

An  approach  to  the  firm  brought  forth  excellent  co-operation, 
and  within  a  short  time  the  extractor  plant  had  been  completely 
enclosed  in  an  insulated  building,  and  the  nuisance  eliminated. 


HOUSING 


New  Houses  erected  during  1958 

Size  of  house ,  i.e.  number 
of  habitable  rooms 

2  rooms 

3  rooms 

4  rooms 

5  rooms 

6  rooms 

7  rooms 

Totals 


Built  by 

Built  by 

Total 

Corpora- 

private 

tion 

enterprise 

40 

40 

— 

74 

12 

62 

144 

46 

98 

43 

— 

43 

1 

— 

1 

1 

— 

1 

303 

98 

205 

Slum  Clearance 

During  the  year  confirmation  of  the  Batley  Road  No.  1 
Clearance  Order,  1958,  comprising  three  houses  with  a  population 
of  7  persons,  was  received  from  the  Minister  of  Housing  and 
Local  Government. 

On  the  14th  July,  1958,  Official  Representations  were  made 
to  the  City  Council  in  connection  with  81  houses  having  a  popula¬ 
tion  of  210  persons  and  forming  11  clearance  areas  within  the 
meaning  of  the  Housing  Act,  1957. 
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The  areas  were  as  follows: — 

Compulsory  Purchase  Orders  Houses  Population 

Kirkgate  No.  15  (Park  Place)  . .  6  12 

Twins  Place  . .  . .  . .  27  82 


33  94 


Clearance  Orders 


Flanshaw  Lane  No.  6 

8 

22 

Flanshaw  Lane  No.  7 

3 

5 

Barnsley  Road  No.  2 

3 

10 

Manygates  Lane  No.  1 

2 

4 

Virginia  Place 

4 

11 

Scott’s  Yard 

6 

22 

Thornes  Lane  No.  16 

5 

4 

Oak  Street  . . 

12 

29 

Low  Mills  Cottages 

5 

9 

48 

116 

The  City  Council  made  Orders  on  the  7th  October,  1958. 

Houses  Demolished 

During  the  year  225  houses  were  demolished,  221  being  in 
Clearance  Areas  and  4  individual  unfit  houses. 

All  removals  from  clearance  properties  were  carried  out  by 
the  Corporation  and  furniture  and  effects  were  disinfested  by 
hydrogen  cyanide  in  transit.  Bedding,  soft  furnishings,  etc.,  which 
were  not  suitable  for  gassing,  were  subjected  to  steam  disinfesta¬ 
tion. 

The  district  inspectors  carried  out  486  inspections  of  dwelling- 
houses  in  connection  with  the  rehousing  of  tenants. 

RENT  ACT,  1957 

During  1958  the  number  of  applications  received  under  the 
Rent  Act  has  decreased  when  compared  with  the  previous  year, 
and  it  is  interesting  to  note  the  small  number  of  applications  by 
landlords  for  the  cancellation  of  certificates  of  disrepair.  It  is 
apparent  from  this  that  at  the  present  time  the  Act  is  not  com¬ 
pletely  fulfilling  the  purpose  for  which  it  was  intended,  i.e.  to 
secure  an  improvement  in  the  standard  of  repair  of  the  proper¬ 
ties  concerned.  In  many  instances  the  lists  of  defects  prepared  by 
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the  tenant,  which  were  found  on  inspection  to  be  justified  and 
therefore  included  on  the  certificate  of  disrepair,  were  so  extensive 
that  the  landlords  prefer  to  accept  the  reduced  rent  rather  than  to 
attempt  to  carry  out  all  the  necessary  works. 

Simultaneous  action  to  that  under  the  Rent  Act  is  taken, 
where  appropriate,  under  the  Public  Health  Act,  but  it  will  be 
appreciated  that  such  action  can  only  be  undertaken  in  respect 
of  nuisances,  and  that  the  owners  compliance  with  a  notice  under 
the  Public  Health  Act  does  not  indicate  that  the  house  has  been 
brought  up  to  the  standard  required  for  the  cancellation  of  the 
certificate  of  disrepair. 

During  1958,  there  were  no  cases  where  disagreement  bet¬ 
ween  the  landlord  or  tenant  and  the  local  authority  necessitated 
application  to  the  County  Courts. 

The  following  is  a  summary  of  work  carried  out  during  the 

year. 


Number  of  applications  for  certificates 
Number  of  decisions  not  to  issue  certificates 
Number  of  decisions  to  issue  certificates 

(a)  in  respect  of  some  but  not  all  defects 

(b)  in  respect  of  all  defects 

Number  of  undertakings  given  by  landlords  under  paragraph 
5  of  the  First  Schedule 

Number  of  undertakings  refused  by  Local  Authority  under 
proviso  to  paragraph  5  of  the  First  Schedule 
Number  of  certificates  issued 

Applications  by  landlords  to  local  authority  for  cancellation 
of  certificates 

Objections  by  tenants  to  cancellation  of  certificates 
Decisions  by  local  authority  to  cancel  in  spite  of  tenants’ 
objection 

Certificates  cancelled  by  local  authority 
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97 

69 

28 

67 


53 
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MOVABLE  DWELLINGS 


During  the  year  16  licences  were  in  operation,  4  of  which 
were  new  licences.  The  dwellings  are  stationed  on  8  different 
sites. 


All  the  sites  are  subjected  to  regular  inspections,  and  no 
difficulty  is  experienced  in  maintaining  the  hygienic  requirements 
forming  the  conditions  of  each  licence. 
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Difficulty  is  experienced,  however,  in  ensuring  that  caravans 
are  not  stationed  on  the  several  cleared  sites  within  the  City. 
The  existing  legislation  makes  the  control  of  these  mobile  dwel¬ 
lings  a  lengthy  procedure,  and  frequently  the  caravan  moves  on 
just  as  formal  action  is  possible.  Some  differentiation  between  the 
permanently  based  residential  caravan  which  has  come  into 
prominence  since  the  war,  and  the  caravans  occupied  by  itinerant 
traders,  rag  sorters,  etc.,  does  appear  to  be  becoming  necessary. 

COMMON  LODGING  HOUSES 

Number  on  register  at  end  of  1958  . .  . .  . .  . .  1 

For  men  only  . .  . .  . .  . .  . .  . .  . .  1 

Number  of  persons  to  occupy  the  registered  accommodation  44 

HOUSES  LET  IN  LODGINGS 

Number  on  register  at  end  of  1958  . .  . .  . .  . .  2 

Total  accommodation  (adults)  ..  ..  ..  ..  81 

The  number  of  houses  let  in  lodgings  on  the  register  has  not 
changed  during  the  past  twelve  months,  but  there  is  little  doubt 
that  there  are  many  houses  which  are  let  in  lodgings  but  are  at 
the  present  time  not  known  to  the  local  authority.  In  this  connec¬ 
tion  it  is  essential  that  a  survey  of  all  this  type  of  property  should 
be  carried  out  as  soon  as  the  staffing  position  allows  for  it,  since 
there  are  many  rooms  which  are  occupied  for  human  habitation 
which  cannot  be  considered  fit. 

FOOD  AND  DRUGS 

(a)  Milk  and  Dairies 

During  1958  the  new  processing  dairy  to  which  I  referred 
in  the  last  annual  report  was  completed,  and  although  the  official 
opening  did  not  take  place  during  the  year  under  review,  the 
processing  of  milk  commenced  during  this  year.  The  plant  is 
in  every  way  satisfactory  and  is  reputed  to  be  the  most  modern 
processing  dairy  in  the  world  at  the  present  time,  and  contains 
several  completely  new  innovations  in  milk  processing  machinery. 

In  November,  1958,  during  the  course  of  sampling  it  was 
observed  that  a  local  farmer  was  selling  raw  undesignated  milk 
within  the  City,  although  the  whole  of  Wakefield  is  included  in 
a  specified  area.  The  incident  was  reported  to  the  Health  Com¬ 
mittee  and  legal  proceedings  instituted.  The  farmer  pleaded 
guilty  and  a  fine  of  £7  was  imposed  by  the  Magistrates  on  the 
19th  January,  1959. 
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Registrations  under  the  Milk  and  Dairies  Regulations,  1949 

Distributors  with  premises  within  the  City  . .  . .  . .  25 

Distributors  with  premises  outside  the  City  . .  . .  . .  19 

Distributors  with  shop  premises  at  which  milk  is  supplied 
only  in  the  properly  closed  and  unopened  vessels  in  which 
it  is  delivered  to  the  shop  . .  . .  . .  . .  . .  159 

A  total  of  13  new  registrations  was  effected  during  the  year, 
2  being  distributors  with  premises  inside  the  City  and  1  outside 
the  City,  10  of  the  additional  were  in  connection  with  distributors 
who  supply  milk  in  sealed  bottles  from  shops. 


Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949  to  1954 
Milk  (Special  Designations)  (Pasteurised  and  Sterilised)  Milk 
Regulations,  1949  to  1953. 

A  total  of  278  licences  issued  under  these  Regulations  was 
in  operation  during  1958  and  comprised  the  following: — 

50  Dealers’  licences  authorising  the  use  of  the  special  desig¬ 
nation  Tuberculin  Tested,  18  of  which  were  supplementary 
licences. 

49  Dealers’  licences  authorising  the  use  of  the  special  desig¬ 
nation  Pasteurised,  17  of  which  were  supplementary 
licences. 

177  Dealers’  licences  authorising  the  use  of  the  special  desig¬ 
nation  Sterilised,  6  of  which  were  supplementary  licences. 

2  Dealer’s  (Pasteuriser’s)  licences  authorising  the  use  of  the 
special  designation  Pasteurised. 


Bacteriological  Examination  of  Milk 

During  the  year  a  total  of  206  samples  of  milk  was  submitted 
to  the  Director  of  the  Public  Health  Laboratory  for  examination, 
and  of  these  only  one  failed  to  satisfy  the  methylene  blue  test 
for  non-heat  treated  milks. 

The  detailed  analysis  of  the  type  of  milks  sampled  is  shown 
in  the  Table  on  page  87. 


Bacteriological  Examination  of  Milk  to  which  a  Special  Designation  was  Applied 
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Bacteriological  Examination  of  Milk  Receptacles. 

During  the  year  a  total  of  nine  churn  rinses  and  two  batches 
of  milk  bottles  were  submitted  to  the  Director  of  the  Public 
Health  Laboratory  for  examination.  All  the  samples  have  been 
proved  to  be  satisfactory. 

Bacteriological  Examination  of  Water 

During  the  year  a  total  of  seven  samples  of  tap  water  was 
submitted  to  the  Director  of  the  Public  Health  Laboratory  for 
examination.  All  the  samples  have  been  proved  to  be  satisfactory. 

Bacteriological  Examination  of  Other  Foods 

During  the  year  a  total  of  10  routine  samples  of  other  foods 
was  submitted  to  the  Director  of  the  Public  Health  Laboratory 
for  examination.  All  the  samples  have  been  proved  to  be  satis¬ 
factory. 

sd.‘  11/ 

Food  Poisoning 

During  the  year  two  outbreaks  of  food  poisoning  occurred 
within  the  City. 

One  was  centred  round  a  school  canteen  and  unfortunately 
due  to  the  young  age  of  the  children  affected  it  was  difficult  to 
get  any  really  accurate  figures  as  to  the  number  of  persons  showing 
symptoms  since  many  parents  undoubtedly  thought  that  the 
diarrhoea  which  occurred  was  one  of  the  normal  childhood 
ailments. 

A  total  of  237  children  consumed  the  meal  which  caused 
the  outbreak,  and  of  these  it  is  estimated  that  82  were  affected. 
Eight  of  the  kitchen  staff  preparing  the  food  ate  the  same  meal 
as  the  children  concerned,  and  five  were  subsequently  found  to 
have  enteric  disorders. 

After  investigation  it  was  determined  that  the  causative  agent 
was  Clostridium  Welchii  conveyed  by  imported  tongue  from 
Czechoslovakia.  Specimens  of  the  tongue  served  to  the  children 
and  other  specimens  obtained  from  two  other  tins  showed  positive 
proof  of  the  presence  of  this  organism. 

Specimens  of  the  particular  batch  of  tinned  tongue  concerned 
were  examined  at  various  centres  throughout  the  country  as  a 
result  of  this  outbreak  and  in  each  case  positive  proof  of  the 
presence  of  Clostridium  Welchii  was  obtained.  All  remaining 
stocks  of  this  batch  were  withdrawn  from  sale  and  disposed  of. 
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The  second  outbreak  was  a  minor  one  concerning  pork  pies 
made  within  the  City.  Four  persons  were  affected,  the  causative 
agent  being  Staphylococcus  Aureus  Coagulase  Positive,  and  the 
outbreak  was  traced  to  two  symptomless  carriers  in  the  food 
business  where  the  pies  were  manufactured  and  sold. 


Biological  Tests  for  Tubercle  Bacilli 

A  total  of  22  samples  was  submitted  for  biological  examina¬ 
tion  and  when  the  guinea  pigs  inoculated  were  killed  at  the  end 
of  six  weeks  no  evidence  of  Tuberculosis  was  found. 


Chemical  Analysis  of  Milk 

Details  of  the  chemical  analysis  of  milk  are  shown  later  in 
the  -enort  under  the  heading  of  the  Food  and  Drugs  Act,  1955. 
A  66  samples  analysed  were  reported  as  geniune. 


Food  and  Drugs  Act,  1955 

A  total  of  188  samples  (70  formal  and  118  informal)  of  foods 
and  drugs  was  submitted  for  analysis  under  the  Food  and  Drugs 
Act  during  the  year.  This  number  is  equal  to  3.1  samples  per 
thousand  of  the  population  of  the  City  and  is  in  excess  of  the 
standard  of  3  samples  per  thousand  suggested  by  the  Ministry 
of  Health. 

Details  of  the  samples  taken  are  as  follows: — 


Hi 


(a)  Milk 

Number  Number  Percentage  Action  taken  on  unsatisfactory  samples 
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100%  The  sample  had  a  13.3%  meat  deficiency. 

No  action  pending  outcome  of  discus¬ 
sions  re  standard. 
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examined  adulterated  adulterated  Action  taken  on  unsatisfactory  samples 
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I  think  it  is  necessary  to  draw  attention  to  two  main  items 
arising  out  of  the  samples  examined.  The  first  is  the  absence  of 
a  standard  for  imported  canned  meats.  A  sample  of  casserole 
steak  of  Australian  origin  was  found,  on  examination,  to  have 
a  lower  meat  content  than  the  Public  Analyst  considered  neces¬ 
sary,  and  during  the  consideration  of  his  report  it  became  apparent 
that  although  the  British  canners  were  adopting  a  food  standard 
which  had  been  agreed  between  the  British  Food  Manufacturers 
Federation  and  the  Association  of  Public  Analysts,  the  overseas 
canners  did  not  feel  themselves  compelled  to  adopt  the  same 
standard,  and  consequently  when  tins  of  this  imported  meat 
are  examined  adverse  reports  can  be  expected.  In  the  particular 
case  under  consideration,  although  the  matter  was  taken  up  with 
the  appropriate  Government  Departments,  no  satisfactory 
solution  was  reached,  and  it  does  appear  desirable  that  some  action 
should  be  taken  to  ensure  that  imported  canned  meats  should 
be  of  the  same  standard  as  British  produced  goods,  or  alternatively, 
they  should  be  required  to  be  labelled  with  the  meat  content 
so  that  the  purchaser  may  know  exactly  what  he  or  she  is  buying. 

The  other  matter  which  I  think  worthy  of  special  considera¬ 
tion  is  pork  sausage.  In  this  case  samples  from  a  local  manufac¬ 
turer  on  several  occasions  did  not  meet  the  requirements  of  the 
Public  Analyst  which  coincided  with  those  contained  in  the  now 
repealed  Sausage  Food  Standard.  In  view  of  the  fact  that  the 
producer  had  one  formal  warning  from  the  Council  and  disre¬ 
garded  it,  it  was  felt  necessary  to  institute  legal  proceedings,  but 
when  the  case  came  before  the  local  Magistrates  the  case  was 
dismissed,  although  the  Analyst’s  figure  as  to  the  meat  content 
was  not  challenged.  From  this  there  does  appear  to  be  a  very 
definite  need  for  a  food  standard  for  pork  or  beef  sausages  to  be 
reintroduced  in  order  that  members  of  the  public  may  know 
what  is  contained  in  the  sausage  they  purchase. 

FOOD  HYGIENE 


Number  of  Food  Shops  in  Wakefield 

Grocer  and  Provision  Dealer  . .  . .  179 

Fishmonger  and  Greengrocer  . .  . .  44 

Butcher  . .  . .  . .  . .  . .  70 

Baker  and  Confectioner  . .  . .  . .  33 

Fishfryer  . .  .  .  . .  . .  . .  47 

Sweets  and  Confectionery  . .  . .  66 

Restaurant  kitchens  ..  ..  ..  11 

Bakehouses  . .  . .  . .  . .  40 

Licensed  Houses  . .  . .  . .  . .  120 
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During  the  year  it  was  necessary  to  take  very  strong  action 
in  respect  of  four  food  premises  within  the  City,  all  of  which  were 
in  an  extremely  unsatisfactory  state  of  repair  and  cleanliness. 
The  conditions  at  two  of  the  premises  were  referred  to  the  Health 
Committee  and  notifications  sent  to  the  firms  concerned  advising 
them  that  unless  improvements  were  effected  forthwith  it  would 
be  necessary  to  consider  the  institution  of  legal  proceedings. 
In  two  instances  complete  reconstruction  of  the  premises  con¬ 
cerned  has  been  carried  out,  and  in  the  third  instance  the  method 
of  conducting  the  business  has  been  so  adapted  that  it  can  now 
be  considered  satisfactory. 

The  fourth  occasion  concerned  a  bakery  and  restaurant, 
and  in  this  instance  the  bakery  has  been  closed  down  and  the 
reconstruction  of  the  restaurant  kitchen  is  at  present  under  con¬ 
sideration  of  the  architects  of  the  firm  concerned. 

Last  year  I  had  occasion  to  remark  upon  the  large  number 
of  complaints  received  concerning  foreign  bodies  in  food,  and 
unfortunately  there  has  been  no  apparent  improvement  during 
1958.  During  that  year  one  case  was  taken  before  the  Magistrate 
and  five  cases  referred  to  the  Health  Committee  and  subsequently 
dealt  with  by  way  of  warning  letters. 

WAKEFIELD  CORPORATION  ACT,  1938. 

The  Wakefield  Corporation  Act,  1938,  requires  certain 
businesses  to  be  registered,  and  the  following  is  a  summary  of 
same. 

Section  109. 

(a)  Any  person,  other  than  a  person  keeping  open  shop, 
who  sells,  offers  or  exposes  for  sale  meat,  fish,  fruit  or  vegetables 
from  a  cart,  etc.,  and 

(b)  Any  premises  used  or  proposed  to  be  used  as  storage 
for  such  food. 

The  number  of  businesses  (hawkers)  Registered  at  the  end 
of  1958,  was  58. 


ICE  CREAM. 

During  1958,  the  number  of  premises  registered  as  required 
by  Section  110  of  the  Wakefield  Corporation  Act,  1938,  for  the 
sale  and  storage  of  ice  cream  in  the  City  was  9.  Of  the  202 
registered  premises  1  is  used  for  the  manufacture  and  storage  of 
ice  cream,  and  the  others  are  used  for  storage  and  sale  only. 
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A  total  of  66  samples  was  submitted  to  the  Public  Health 
Laboratory  for  examination  during  the  year.  All  the  samples 
were  subjected  to  the  Methylene  Blue  Test  recommended  by  the 
Ministry  of  Health  and  were  provisionally  graded  as  follows: — 


Total  Number 
of  samples 

Provisional  Grades 

Grade  1 

Grade  2 

Grade  3 

Grade  4 

66 

62 

(93.9%) 

4 

(6.7%) 

It  is  gratifying  to  note  the  continued  high  standard  of  ice 
cream,  both  bacteriologically  and  chemically. 


WAKEFIELD  CORPORATION  ACT,  1938 

Section  110. 

Registration  of  Ice  Cream  Premises 

Premises  used  or  intended  to  be  used  for  (a)  the  sale,  manu¬ 
facture  or  storage  of  ice  cream;  (b)  the  preparation  or  manufacture 
of  sausages  or  potted,  pressed,  pickled  or  preserved  meat,  fish 
or  other  food  for  sale. 

The  number  on  the  Register  at  the  end  of  1958  is  as  follows: 

(a)  Ice  cream  . .  . .  . .  . .  . .  202 

(b)  Preserved  Meat,  etc. . .  . .  . .  . .  43 

(an  increase  of  7  in  the  case  of  Ice  Cream  Registrations). 


SLAUGHTERHOUSES 

Licences  were  renewed  in  respect  of  2  private  slaughterhouses 
for  the  period  of  1958. 

Twenty-three  special  notices  of  slaughter  were  received  in 
respect  of  animals  killed  at  private  slaughterhouses  and  intended 
for  sale  for  human  consumption. 

Slaughter  of  Animals  Act,  1933  to  1954. 

A  total  of  24  licences  to  slaughter  or  stun  animals  was  issued 
during  1958.  Twenty-three  of  the  licences  were  renewals  and  1 
was  a  new  licence. 
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Number  of  Animals  Slaughtered  in  the  City  during  1958. 


i 


Animals 

Borough 

Slaughterhouse 

Private 

Slaughterhouses 

Cows  .  . 

1177 

82 

Heifers 

280 

24 

Bulls  . . 

2 

5 

Bullocks 

1885 

406 

Calves  . . 

64 

8 

Pigs  . . 

8066 

8901 

Sheep  . . 

12844 

4752 

24318 

14178 

Total 

. .  38496 

A  total  of  38,496  animals  was  slaughtered  in  1958,  compared 
with  36,218  in  the  previous  year,  an  increase  of  2,278.  Over  the 
past  four  years  the  number  of  cattle  slaughtered  in  the  City  has 
remained  constant  at  somewhere  just  below  4,000,  but  the  number 
of  sheep  and  pigs  killed  has  steadily  increased. 

This  increase  in  addition  to  making  meat  inspection  a  more 
onerous  task  has  also  created  difficulties  in  ensuring  satisfactory 
hanging  arrangements  for  both  carcases  and  offals. 
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Carcases  and  Offal  Inspected  and  Condemned. 


Cattle 
exclud¬ 
ing  Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  . . 

2602 

1259 

72 

17596 

16967 

Number  inspected 

2602 

1259 

72 

17596 

16967 

— 

All  diseases  except  Tuberculosis 
and  Cysticerci. 

Whole  carcases  condemned . . 

1 

7 

1 

10 

36 

_ 

Carcases  of  which  some  part 
or  organ  was  condemned . . 

110 

138 

4 

165 

Percentage  of  the  number  in¬ 
spected  affected  with  dis¬ 
ease  other  than  Tuberculo¬ 
sis  and  Cysticerci  . . 

4.27 

11.5 

1.39 

0.08 

1.18 

Tuberculosis  only. 

Whole  carcases  condemned . . 

6 

6 

9 

Carcases  of  which  some  part 
or  organ  was  condemned 

129 

98 

2 

126 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

5.19 

8.27 

2.29 

— 

0.80 

— 

Cysticerci. 

Carcases  of  which  some  part 
or  organ  was  condemned . . 

Carcases  submitted  to  treat¬ 
ment  by  refrigeration 

Generalised  and  totally  con¬ 
demned 

— 

— 

— 

— 

— 

Inspection  of  other  Food 

Food 

Bacon 

Cheese 

Currants 

Fish 

Ham 

Marzipan 

Peaches 

Pears 

Watercress 

Small  amounts  of  other  food 


tons  cwt.  qtr.  st.  lb. 

13  1  1  3 

—  —  —  1  2 

—  —  —  1  8 

2  1  1  13 

—  —  3  0  11 

—  —  —  1  7 

—  4  3  0  8 

—  4  2  0  12 

—  3  1  0  2 


1  10  0  0  5 
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Canned  Food 

tons  cwt. 

qtr. 

St. 

lb 

Meat 

989 

1 

14 

2 

0 

9 

Milk 

131 

— 

1 

1 

1 

0 

Vegetables 

527 

— 

6 

1 

1 

12 

Fruit 

972 

— 

14 

1 

0 

2 

Fish 

337 

— _ 

— 

3 

1 

9 

2956 

2 

17 

2 

1 

4 

Total  . . 

•  • 

2956 

4 

7 

2 

1 

9 

Disposal  of  Unsound  Food 

All  unsound  meat  is  sold  to  a  contractor  whose  premises 
are  situated  outside  the  City  where  it  is  processed  for  animal 
foodstuffs. 

All  other  unsound  food  is  disposed  of  by  burning  in  the 
Corporation’s  incinerator. 


Fertilisers  and  Feeding  Stuffs  Act,  1926. 

A  total  of  5  samples  of  Feeding  Stuffs  was  taken  in  the  manner 
prescribed  by  the  Act  during  1958.  All  the  samples  were  reported 
by  the  Agricultural  Analyst  to  be  of  satisfactory  composition. 

Four  samples  of  fertiliser  were  also  obtained.  The  samples 
were  reported  by  the  Agricultural  Analyst  to  be  of  satisfactory 
composition. 


RAG  FLOCK  AND  OTHER  FILLING  MATERIALS 

ACT,  1951. 

A  total  of  8  samples  has  been  submitted  to  the  Prescribed 
Analyst  under  the  Act  during  1958.  The  Analyst  reports  that  all 
the  samples  complied  with  the  requirements  of  the  Act. 

The  following  registrations,  etc.,  were  effected  during  1958: 
Number  of  licences  issued  to  manufacture  Rag  Flock  1 
Number  of  premises  registered  where  Rag  Flock  is  used 
in  connection  with  the  business  carried  on  . .  . .  — 
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NOTES  ON  CLEAN  AIR  ACT 

The  implemenatation  of  the  Clean  Air  Act,  1956,  has  formed 
a  major  part  of  the  work  of  the  Public  Health  Inspectors  Section 
of  the  Health  Department  during  the  twelve  months  under  review. 

This  year  has  been  noticeable  becasue  of  the  making  of  the 
Clean  Air  Act,  1956  (Appointed  Day)  Order,  1958,  which  brought 
the  whole  of  the  Clean  Air  Act  into  operation  as  from  the  1st 
June,  1958,  and  also  for  the  making  of  Alkali,  etc.  Works  Order, 
1958,  and  the  Dark  Smoke  (Permitted  Periods)  Regulations,  1958. 

The  Alkali  etc.  Works  Order,  1958,  has  made  very  little 
difference  to  the  administration  of  the  Clean  Air  Act  within  the 
City  of  Wakefield  since  the  number  of  premises  which  are  affected 
is  extremely  small. 

With  the  coming  into  operation  of  the  Dark  Smoke  (Permitted 
Periods)  Regulations,  1958,  on  the  1st  June,  a  letter  was  sent  to 
all  users  of  industrial  plant  drawing  their  attention  to  the  provi¬ 
sions  of  the  Regulations,  and  I  am  pleased  to  be  able  to  report 
that  the  co-operation  of  industrialists  has  been  obtained  in  com¬ 
plying  with  the  new  Regulations.  The  chimneys  in  the  City  which 
emit  smoke  regularly  in  excess  of  the  permitted  periods  are,  in  the 
main,  those  where  alterations  to  plant  are  either  in  hand  or  are 
planned,  and  it  would  appear  that  we  are  well  on  the  way  to 
achieving  a  comparatively  limited  amount  of  visible  atmospheric 
pollution  from  industrial  furnaces. 

During  1958,  eight  notifications  have  been  received  from 
industrial  firms  of  their  intention  to  instal  new  boiler  plant,  but  no 
firms  have  as  yet  taken  advantage  of  the  prior  approval  provisions 
of  the  Clean  Air  Act. 

Towards  the  end  of  1958,  the  preliminary  survey  of  the  first 
proposed  smoke  control  area  covering  a  central  area  of  the  City 
was  completed,  and  although  comment  on  this  can  more  properly 
be  included  in  the  report  for  1959,  it  is  apparent  that  the  area 
which  we  have  decided  upon  has  certain  inherent  problems  due  to 
particular  type  of  property  included  therein. 

Probably  the  main  feature  of  the  year  in  relation  to  clean  air 
was  Wakefield’s  participation  in  the  West  Riding  Clean  Air 
Advisory  Council’s  Clean  Air  Campaign.  This  campaign  was 
inaugurated  at  Wakefield  in  September,  and  subsequently  ran  for 
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a  full  six  months  with  static  exhibitions  in  every  principal  centre 
in  the  West  Riding. 

The  Wakefield  Exhibition  was  staged  in  tents  on  the  Market 
Place,  and  the  opening  of  the  campaign  was  carried  out  by  the 
Right  Honorable  A.  Creech  Jones,  M.P.  The  opening  ceremony 
was  attended  by  some  300  representatives  of  all  the  constituent 
authorities  in  the  West  Riding  Clean  Air  Advisory  Council  and  of 
the  various  exhibitors. 

The  campaign  in  Wakefield  consisted  of  a  static  exhibition 
tent,  local  firms  provided  fashion  displays  and  film  shows,  and  the 
Gas  and  Electricity  Boards  gave  cookery  demonstrations  and 
talks  in  an  effort  to  make  the  meetings  more  attractive  to  the 
housewife.  It  is  considered  that  the  exhibition  was  generally 
successful  since  the  estimated  attendance  was  in  excess  of  3,000, 
and  it  undoubtedly  aroused  considerable  local  interest  which  was 
apparent  by  the  large  number  of  enquiries  raised  both  at  the 
exhibition  and  during  the  subsequent  months  at  the  Health 
Department. 

One  particularly  successful  feature  of  the  exhibition  was  the 
school  childrens’  poster  competition.  The  posters  were  judged  at 
the  individual  schools  concerned,  and  the  best  posters  were  dis¬ 
played  at  the  exhibition  where  they  aroused  considerable  interest. 
The  standard  of  some  of  the  posters  was  so  high  that  a  selection 
was  taken  to  the  Annual  Conference  of  the  National  Society  for 
Clean  Air  at  Llandudno,  and  two  posters  were  displayed  at  this 
Conference. 

I  should  like  to  acknowledge  in  this  report  the  indebtedness 
of  the  Corporation  to  various  firms  who  participated  in  the 
organisation  of  the  ancilliary  events  held  in  conjunction  with  the 
exhibition,  and  of  the  very  willing  co-operation  which  was 
extended  by  the  Director  of  Education  and  the  vaious  Headmasters 
and  staffs  of  the  schools  concerned. 

During  the  year  three  prosecutions  were  undertaken  by  the 
City  Police  in  respect  of  emission  of  fumes,  etc.,  from  road 
vehicles  after  observation  had  been  carried  out  by  members  of  the 
Health  Department.  This  method  of  dealing  with  atmospheric 
pollution  emanating  from  vehicles  is  extremely  unsatisfactory, 
and  special  regulations  dealing  with  this  subject  are  urgently 
needed  since  in  the  centre  of  towns  and  cities  the  pollution  from 
petrol  and  diesel  engines  is  undoubtedly  great,  and  occurs  at  a 
very  low  level. 
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ATMOSPHERIC  POLLUTION 


Table  I. 

\ 

Emission  of  Smoke  from  Industrial  Chimneys,  1958. 


No.  of 
Boilers 

No.  of 
Observa¬ 
tions 

Dense 

Black  Smoke — mins,  in 

) 

the 

b  hr. 

Nil 

£ 

3 

4 

1 

D 

J-  o 

tm 

2 

2i 

3 

4b 

5-10 

1 

13 

11 

1 

— 

1 

— 

— 

— 

— 

— 

— 

2 

7 

6 

— 

— 

1 

— 

— 

■ - 

— 

— 

— 

3 

1 

1 

— 

- - - 

— 

— 

- - 

— 

— 

— 

— 

4 

Kilns  and 

— 

furnaces 

2 

2 

— 

— 

— 

— 

— • 

— 

— 

— • 

— 

Totals 

23 

20 

1 

— 

2 

— 

— 

— 

— 

The  number  of  smoke  observations  taken  during  the  year  is 
far  lower  than  can  be  desired,  but  unfortunately  the  staffing 
position  does  not  permit  Inspectors  devoting  any  more  time  to 
this  matter  unless  complaints  are  raised  in  respect  of  any  particular 
chimney. 
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Table  II. 

Monthly  Record  of  Soot  Deposits  in  Standard  Gauges 

1957  and  1958. 


Tons  of  total  solids  per  square  mile 


Month. 

Clarence 

Park 

Station 

Art  Gallery 
Station 

Kettlethorpe 

Station 

1957 

1958 

1957 

1958 

1957 

1958 

January 

9.31 

9.68 

13.36 

16.40 

4.80 

10.89 

February  . . 

9.99 

15.51 

13.68 

25.92 

5.41 

12.36 

March 

8.25 

11.70 

16.98 

17.85 

15.29 

April 

6.63 

9.24 

10.84 

5.05 

4.70 

6.93 

May 

10.39 

19.05 

30.76 

21.22 

9.99 

10.52 

June 

19.02 

15.42 

19.10 

21.98 

11.52 

15.88 

July.. 

15.78 

15.82 

17.58 

17.45 

9.01 

# 

August 

14.61 

13.86 

17.32 

16.55 

7.81 

8.26 

September  . . 

10.39 

11.82 

15.66 

17.94 

4.04 

5.16 

October 

7.28 

6.72 

12.88 

6.07 

5.73 

3.51 

November  . . 

9.61 

4.80 

7.77 

25.05 

6.99 

4.85 

December  . . 

14.65 

16.11 

15.06 

15.13 

17.96 

15.53 

Average  per  month 

11.33 

12.48 

15.92 

17.22 

8.00 

9.93 

*  Results  invalid. 


104 


Table  III. 

Annual  Record  of  Soot  Deposits  in  Standard  Gauges  in  Wakefield 

from  1948  to  1958. 


Year 

(Monthly 

average) 

Tons  of  total  solids  per  squ 

are  mile 

Clarence  Park 
Station 

Art  Gallery 
Station 

Kettlethorpe 

Station 

1948 

10.00 

19.79 

— 

1949 

8.80 

17.32 

— 

1950 

12.09 

16.41 

— . 

1951 

12.57 

19.53 

— 

1952 

9.62 

17.82 

— 

1953 

8.83 

15.07 

7.52 

1954 

10.90 

19.70 

8.79 

1955 

10.70 

17.15 

8.69 

1956 

11.57 

17.56 

6.20 

1957 

11.33 

15.92 

8.00 

1958 

12.48 

17.22 

9.93 

Table  IV 


Mg.  of  SOa/Day  Collected  by  100  sq.  cm.  of  Batch  ‘A’  Pb02 

(Louvered  Cover) 


Month 

Art  Gallery 

Clarence  Park 

Kettlethorpe 

January 

2.98 

2.80 

1.06 

February 

2.21 

2.14 

1.25 

March  . . 

2.13 

2.21 

1.05 

April  . . 

1.72 

1.82 

0.92 

May 

1.32 

1.16 

0.90 

June 

1.03 

1.03 

0.58 

July 

— 

0.68 

0.56 

August 

1.00 

1.76 

0.43 

September 

1.17 

0.93 

0.54 

October. . 

1.59 

1.38 

0.75 

November 

2.92 

3.03 

1.37 

December 

2.85 

3.06 

1.71 

Average 

1.90 

1.83 

0.93 
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At  the  beginning  of  1958,  five  volumetric  sulphur  dioxide  and 
air  filter  apparatuses  were  operating  in  Wakefield,  but  due  to  cir¬ 
cumstances  beyond  our  control  it  was  necessary  to  reduce  this 
number  to  four  at  the  beginning  of  May. 

The  instruments  have  not  really  been  operating  a  sufficient 
length  of  time  to  enable  any  definite  picture  to  be  obtained  from 
their  results  but  they  do  indicate  quite  clearly  that  the  most 
densely  polluted  area  is  in  the  centre  of  the  City,  and  the  degree  of 
pollution  is  higher  in  the  North  and  East  of  the  City. 

Table  V 

Result  from  Volumetric  Sulphur  Dioxide  and  Air  Filter  Apparatus 


St.  John  s 

Northgate 

Belle 

Vue 

Lupset 

Month 

Smoke 

<N 

C 

CO 

Smoke 

S.O.2 

Smoke 

S.O.2 

Smoke 

S.O.2 

mg/ 

p.p. 

mg/ 

p.p. 

mg/ 

p.p. 

mg/ 

p.p. 

100 

100 

100 

100 

100 

100 

100 

100 

Cu.  M. 

mill. 

Cu.  M. 

mill. 

Cu.M. 

mill. 

Cu.  M. 

mill. 

January  . . 

59 

16 

36 

11 

39 

13 

29 

11 

February.. 

27 

10 

12 

4 

22 

11 

17 

7 

March 

39 

14 

23 

5 

17 

6 

22 

6 

April 

29 

8 

15 

5 

20 

6 

16 

4 

May 

20 

6 

15 

5 

23 

6 

14 

4 

June 

22 

6 

12 

4 

16 

5 

14 

2 

July 

20 

5 

10 

2 

14 

5 

11 

2 

August  . . 

20 

4 

11 

4 

11 

4 

11 

2 

September 

20 

5 

13 

3 

12 

3 

14 

3 

October  . . 

41 

10 

30 

8 

28 

4 

19 

3 

November 

81 

22 

68 

16 

51 

12 

44 

10 

December 

71 

20 

52 

14 

36 

11 

41 

8 

Total 

449 

126 

297 

81 

289 

86 

252 

62 

Average  . . 

37.4 

10.5 

24.8 

6.8 

24.1 

7.2 

21.0 

5.2 

(City  Centre) 

(North) 

(East) 

(West) 

RODENT  CONTROL 

The  rodent  control  services  continued  to  operate  as  in 
previous  years,  sewer  treatment  being  carried  out  under  the 
control  of  the  City  Engineer.  I  am  pleased  to  be  able  to  report  an 
improvement  in  the  co-ordination  of  the  sewer  and  surface 
treatments. 

It  has  been  apparent  for  some  time  that  little  headway  is 
being  made  in  the  fight  against  rats,  the  same  problems  are  arising 
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year  after  year,  and  we  just  manage  to  hold  our  own  ground.  At 
the  end  of  the  year,  active  consideration  was  being  given  to 
improving  the  rodent  control  services  in  this  matter. 


Number  of  properties  inspected  . .  . .  831 

Number  of  inspections  made  . .  . .  . .  1715 

Operations  at  business  premises  . .  . .  89 

Operations  at  private  dwellings . .  . .  . .  72 

Operations  at  Corporation  premises  . .  . .  26 

Number  of  baits  laid  . .  . .  . .  . .  6176 

Estimated  number  of  rats  destroyed  . .  . .  1936 


VERMINOUS  PREMISES 

Hydrogen  Cyanide  Fumigation 

During  1958  the  following  work  in  connection  with  the 
disinfestation  of  houses  found  to  be  infested  with  bed  bugs 
was  carried  out:— 

Number  of  municipal  houses  fumigated  . .  . .  . .  4 

Number  of  privately  owned  houses  fumigated  . .  . .  Nil. 

All  the  houses  were  disinfested  by  the  application  of  Hydrogen 
Cyanide  Gas. 

Spray  Disinfestation 

Municipal  houses  . .  . .  . .  . .  5 

Other  than  Municipal  houses  . .  . .  . .  7 

The  number  of  verminous  premises  found  continues  to  be 
exceedingly  small,  and  it  is  interesting  to  speculate  how  much 
the  compulsory  fumigation  of  household  effects  from  all  slum 
clearance  removals  is  responsible  for  this  happy  state  of  affairs. 

Verminous  Persons 

Although  there  has  been  little  demand  for  personal  cleansing 
and  disinfestation  it  is  apparent  that  the  facilities  we  have  cannot 
be  considered  satisfactory,  since  it  is  not  always  possible  to  arrange 
for  immediate  treatment  of  verminous  persons  and  their  clothing. 


CLOSET  ACCOMMODATION 

During  1958  a  survey  of  all  properties  having  closets  other 
than  water  closets  was  carried  out.  This  revealed  that  many  of 
the  properties  so  served  were  unfit  for  human  habitation  and  action 
was  inaugurated  under  the  Housing  Acts. 
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A  notice  was  served  under  the  Public  Health  Act,  1936, 
requiring  the  conversion  of  a  privy  midden  serving  six  almshouses 
to  water  closets  and  dustbins. 

The  number  of  substandard  closets  at  the  end  of  1958  was: — 
Trough  Closets  . .  . .  . .  . .  139 

Privy  Middens  . .  . .  . .  . .  22 

Pail  Closets  . .  . .  . .  . .  7 

Chemical  Closets  . .  . .  . .  . .  3 

A  total  of  337  water  closets  has  been  installed  in  new  and 
existing  properties  during  1958. 


REFUSE  STORAGE  ACCOMMODATION 

Wakefield  Corporation  operate  a  bin  replacement  scheme 
and  levy  an  annual  charge  (3/-  per  annum  during  1958)  along 
with  the  general  rate. 

As  and  when  a  notice  is  served  requiring  the  provision  of  an 
ashbin  the  property  is  brought  within  the  scheme. 

Total  number  of  ashbins  on  maintenance  at  the 

end  of  1958  . .  . .  . .  . .  . .  7914 

Number  of  ashbins  renewed  at  properties  under 
the  maintenance  scheme  during  1958. .  . .  374 


OFFENSIVE  TRADES 

Offensive  Trades  on  the  Register  at  the  end  of  1958. 


Trade. 

Number. 

Tripe  Boiling 

1 

Gut  Scraping 

— 

Rag  and  Bone  Dealing 

1 

Total 

2 

108 


CANAL  BOATS 

The  number  of  canal  boats  inspected  during  1958  was  15, 
and  the  boats  inspected  were  occupied  by  22  persons,  22  adults 
(males  22).  No  infringements  were  found  during  the  yeat,  all  the 
boats  complying  with  the  requirements  of  the  Act  and  Regulations. 

The  total  number  of  boats  on  the  register  is  two,  the  same 
as  last  year. 


WAKEFIELD  CORPORATION  ACT,  1938 

Section  154. 

Registration  of  hairdressers’  and  barbers’  premises. 

The  number  on  the  Register  at  the  end  of  1958  was  77  (an 
increase  of  2). 


FACTORIES  ACT,  1937 

During  the  year  12  notices  were  received  from  the  H.  M. 
Inspector  of  Factories  reporting  contraventions  of  the  Act,  and 
the  defects  in  each  of  the  cases  referred  to  except  one  were 
remedied  before  the  end  of  the  year. 


Outworkers  (Section  110) 

Notification  was  received  of  1  person  employed  as  an  out¬ 
worker.  An  inspection  was  made  at  the  premises  in  which  the  work 
was  executed  and  they  were  found  to  be  clean. 
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APPENDIX  I 
(Report  No.  7/58) 

Report  of  the  Medical  Officer  of  Health  to  the  Health  Committee 

Geriatrics  and  Admission  of  Aged  Persons  to  Hospital 
Tuesday,  1st  April,  1958. 

This  report  was  submitted  verbally  to  the  Health  Committee 
at  the  meeting  held  on  the  11th  March,  1958,  when  it  was  decided 
that  it  be  printed  and  distributed  to  all  members  of  the  Health 
Committee. 

National  Survey 

A  nation-wide  survey  has  recently  been  carried  out  by  the 
Minister  of  Health  concerning  the  hospital  and  specialist  services 
provided  for  old  people  who,  because  they  are  too  feeble  or  sick 
to  fend  for  themselves  may  require  to  be  looked  after. 

There  are  three  places  in  which  they  can  be  cared  for : — 

1.  Their  homes 

2.  Part  III  Accommodation 

3.  Geriatric  Hospitals. 

The  Guillebaud  Committee,  concluded  that  “The  first  aim 
should  be  to  make  adequate  provision,  where  possible,  for  the 
treatment  and  care  of  old  people  in  their  homes”.  Where  this  is 
not  possible  they  should  be  admitted  to  either  welfare  homes  run 
by  the  Local  Authority  or,  in  the  case  where  hospital  attention 
is  required,  to  a  geriatric  unit. 

The  results  of  the  National  Survey  have  been  embodied  in  a 
Ministry  of  Health  Circular  sent  to  local  Health  and  Hospital 
Authorities.  This  Circular  lays  down  the  criterion  to  be  applied 
in  deciding  whether  a  person  should  be  admitted  to  a  welfare 
hostel  or  to  a  geriatric  hospital. 

Register  of  Aged  Persons 

1  have  been  concerned  for  some  time  that  I  have  not  been 
able  to  compile  a  list  of  aged  persons  who,  because  of  age  or  [ 
infirmity,  may  at  a  future  date  require  some  form  of  assistance.  In 
this  connection  I  have  been  in  touch  with  the  Director  of  Welfare 
Services  and  the  Council  of  Social  Service  to  see  whether  they 
could  supply  this  information,  but  unfortunately  they  were  unable 
to  help.  The  Council  of  Social  Service  said  they  would  assist  in 
the  carrying  out  of  a  survey  to  this  end;  The  Welfare  Services 
Committee  would,  I  believe,  also  co-operate.  In  the  meantime,  I 
have  started  to  compile  a  list  of  such  persons  from  the  work  carried 
out  by  my  Health  Visiting,  Nursing,  and  Home  Help  Staff.  I  do 


Ill 

not  pretend  that  this  list  will  ever  be  complete,  because  of  the 
independent  attitude  which  some  old  people  maintain  in  refusing 
I  to  ask  for  help. 

It  has  been  suggested  that  the  general  practitioners  could 
i  help  in  providing  the  names  of  patients,  particularly  those  who 
live  alone,  who  may  in  the  future  need  care  and  attention.  But 
it  is  only  with  the  patient’s  consent  that  the  general  practitioner 
would  do  this,  and  I  feel  that  the  patient,  generally,  would  not  like 
to  think  that  his  family  doctor  was  going  to  report  him  to  an 
official  body  because  he  has  reached  old  age.  Old  age  is  not,  of 
]  course,  a  notifiable  disease. 

The  only  time  the  general  practitioner  is  prepared  to  get  in 
j  touch  with  us,  despite  the  patient’s  wishes,  is  when  the  patient’s 
i  condition  becomes  serious,  and  he  persists  in  refusing  to  go  into 
I  hospital.  Then  it  may  be  necessary  to  take  action  under  Section 
47  of  the  National  Assistance  Acts,  a  procedure  used  only  as  a 
J  last  resort  where  persusaion  has  failed. 

1  Proposed  Survey 

A  Survey  could  be  planned,  enlisting  the  help  of  voluntary 
j  bodies,  the  general  practitioners,  the  Welfare  Services  and  the 
1  Health  Department  staff,  but  to  be  of  value  it  would  have  to  be 
j  unified  and  channelled  through  one  office.  This  would  entail  a 
I  great  deal  of  additional  work  which  I  could  not  ask  my  staff  to 
j  undertake  at  present. 

A  publicity  campaign  outlining  the  services  available  may  go 
•  a  long  way  to  overcoming  the  resistance  which  some  old  people 
i  show  in  refusing  visitors  and  help. 

1  Hospital  Admissions 

In  May,  1957,  Dr.  Rosenthal,  the  Geriatrician,  visited  me  to 
i  ask  for  my  assistance  in  assessing  the  priorities  of  cases  for 
f  admission  to  geriatric  hospitals. 

He  was  concerned  because  the  number  of  applications  for 
beds  exceeded  the  number  available.  Needless  to  say,  each  general 
practitioner  when  making  application  to  Dr.  Rosenthal  was 
'  convinced  that  his  application  was  the  more  urgent.  It  is  true  to 
say  that  first  class  co-operation  is  obtained  from  general  practi¬ 
tioners  in  this  matter  of  admission  to  hospital  and  care  of  aged 
persons.  However,  a  general  practitioner  making  application  for  a 
bed  for  one  patient  is  not  able  to  assess  whether  his  case  is  more 
[  deserving  than  that  of  a  fellow  practitioner. 

Dr.  Rosenthal  thought  that  I  could  be  of  assistance  in 
sorting  out  the  priorities  by  arranging  for  the  Health  Visitors  to 
J  keep  these  patients  under  surveillance.  Since  Dr.  Rosenthal’s 
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visit,  all  applications  for  beds  in  geriatric  units  are  referred  to  me 
by  telephone  by  Dr.  Rosenthal,  and  an  urgent  visit  is  paid,  usually 
on  the  same  day,  by  the  Health  Visitor  who,  in  turn,  completes  a 
social  report.  This  report  is  then  passed  to  Dr.  Rosenthal.  This 
method  of  assessing  priorities  has  worked  very  well  so  far,  and  Dr. 
Rosenthal  is  most  satisfied  with  the  arrangement.  It  must  be 
pointed  out  that  in  seeking  my  help  in  obtaining  domiciliary 
reports,  no  shadow  is  cast  on  the  professional  ability  of  the 
general  practitioner.  It  is  merely  that  this  report  is  considered 
along  with  the  general  practitioner’s  medical  report,  and  having 
regard  to  both  reports  Dr.  Rosenthal  decides  whether  or  not 
to  admit. 

This  Health  Visitor’s  report  also  provides  a  basis  on  which  t 
arrangement’s  for  a  patient’s  discharge  can  be  made,  as  the  home 
conditions  and  the  attitude  of  relatives  are  now  known. 

I  think  that  the  general  practitioners  have  welcomed  these 
arrangements,  because  undoubtedly  full  co-operation  has  beem 
obtained  from  them  and  the  liaison  between  them,  the  geriatrician, 
and  this  Department,  in  connection  with  the  admission  of  aged 
persons  to  hospital,  is  now  very  good. 

Suggestions  as  to  Methods  of  Dealing  with  the  Aged  Sick 

The  present  waiting  list  for  admission  to  Part  III  Accommoda¬ 
tion,  to  hospital,  and  for  transfer  to  smaller  houses,  is  a  long  one. 
It  seems  unlikely  that  additional  accommodation,  either  Hospital 
or  Part  III,  or  new  bungalows  building,  will  be  provided  in  the 
near  future. 

I  have,  therefore,  the  following  suggestions  to  make  which 
will  not  cure,  but  certainly  relieve,  this  pressure  for  care.  Because 
I  support  the  Guillebaud  Committee’s  recommendation  that  old 
people  should  be  cared  for  at  home,  I  recommend : — 

1.  Extension  of: 

(a)  the  Home  Help  Service 

6  additional  full-time  (or  equivalent)  Home  Helps 

(b)  the  Home  Nursing  Service  i 

additional  3  full-time  (or  equivalent  of)  Queen’s  i 
Nurses. 

2.  The  Introduction  of  a  Laundry  Service. 

Burneytops  Laundry  could  be  used  with  extra  help  and 
washing  machines. 


C.  G.  K.  THOMPSON, 

Medical  Officer  of  Health 


